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Bouke for Child and Adult a 


HANDBOOK FOR MINISTERS’ WIVES 
By We.tuy HonsIncer FISHER 
Foreword by Mrs. Daniel A. Poling 


The widow of Bishop Frederick B. Fisher tells, out of her wide experience: 


How to handle both the obvious and the subtle problems of etiquette when you 
live in a “gold fish bowl.” 


How to manage when you have to convert your home into a church—a recrea- 
tion center—a hotel. 


How to deal creatively with your children’s problems in a parsonage. 


How to help your husband do his job: combination lecturer, research man, 
scholar and writer, personal counselor, institutional manager and freelance 
general aide to the community. 

128 pages $2.00 


UNDERSTANDING THE ADOLESCENT GIRL 


By Grace Loucks ELLIoTT 
The author is General Secretary of the National Board, YWCA, the mother of 
three teen-agers, the co-author with Harry Bone of The Sex Life of Youth. 


This book analyzes the major problems of adolescence and shows how to deal 
with them through sympathetic understanding. 


For teachers, advisers, youth workers, parents and the girls themselves .. . 
here is the way to enrich the lives of “problem-age” girls; to guide them toward 
full womanhood; to give them more satisfying relationships with the adults 
around them. 

134 pages $2.00 


INTO THE WORLD 


The Facts of Life Told in Interesting Fiction for Children 
By Victoria EMERSON and JAMEs J. THOMPSON 


Events at home and on a farm teach Ellen and John primary sex knowledge. 


The facts are presented in a natural, wholesome way; they are tied to normal 
family life and to moral and spiritual values. 


“This treatment has certain unique values, and I think it will have a wide 
influence.” 
—Rev. Dr. Leland Foster Wood, Exec. Secy. Commission 
on Marriage and the Home, Federal Council of the 
Churches of Christ in America. 
128 pages illustrated $2.00 


At your bookstore or 


Woman's Press, Dept. PS-1150, 600 Lexington Avenue 
NEW YORK 22, NEW YORK 























EDUGATION LIBRARY 


New and recent 


Oxford Books 


. « « companions to 
enrich your study! 


A PREACHER’S PRIMER— 
by the Rev. David A. MacLennan, D.D. 


Practical helps for preachers in a world of 
unrest. David MacLennan vitalizes the pul- 
pit ministry . . . outlines the preacher’s obli- 
gations and opportunities. He speaks out 
plainly to fellow pastors from a rich back- 
ground of distinguished service . . . from a 
heart full of love for his fellow man. $1.50 











THE HISTORIC FAITH 
AND A CHANGING WORLD 
by the Rev. W. Norman Pittenger, S.T.D. 


A clear warning against smug concepts and 
complacent assumptions. Dr. Pittenger cham- 
pions the “straight gospel of God’s sovereign 
and redemptive power . . . discourses on 
modern issues and modern thinking. A chal- 
lenging book.” $2.50 


A PRIMER OF CHRISTIANITY 


Ministers will want to encourage wide read- 
ing of these three volumes which provide the 
casual Christian with the basic concepts of 
his religion. Volume 1: The Beginning of the 
Gospel, by T. W. Manson, D.D. October 5, 
$1.50. Volume 2: The Furtherance of the 
Gospel, by R. W. Moore. October 19, $7.75. 
Volume 3: The Truth of the Gospel, by the 
Rev. George B. Caird, Ph.D. November 2, 
1.75. 





Supplementary volume: The Gospel and 
Modern Thought, by the Rev. Alan Richard- 
son, D.D. Published, $2.00. 





ASKING THEM QUESTIONS 


(3rd Series)—for ministers, laymen and 
teachers. More of the illuminating answers 
to hard-to-explain questions by noted leaders 
in various fields. $2.00 


AT YOUR BOOKSTORE 


OXFORD 
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Book Club 


To the Editor: 

I am deriving much benefit from Pasrora: 
PsycHo.ocy. It has increased my knowledge: 
and understanding of my pastoral duties 
more than words can tell. We shall forever 
be indebted to the staff for this monthly aid. 

I am interested in your suggestion regard- 
ing a book club through which books ma; 
be purchased on your recommendation and 
at a cheaper cost. When do you anticipate 
beginning such a book service? 


Rev. CHarves R. PLASKETT 


Trinity Church 
Schumacher, Ontario 


To the Editor: 


I think the idea of a Book Club is a very 
good one, and in view of the limited funds 
which most clergymen have available it will 
be a doubly good idea if it saves the clergy- 
men money. 

Dr. LuTHER E. Woopwarp 
Consultant on Community Services 
Department of Mental Hygiene 
State of New York 


To the Editor: 


I am delighted with the plan that you have 
for a proposed book club. Your enthusiasm 
and your wise planning apparently know no 
bounds. It seems to me that such a book club 
may be of a great deal of value to pastors 
in the field who have very little opportunity 
to have pointed out to them the kind of good 
reading that they ought to be doing. The 
book club will certainly be of great help to 
them. 

Rev. C. E. KruMBHOLZ 
Executive Secretary 
Division of Welfare 
National Lutheran Council 


(continued on page 6) 
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3 important contributions 


PUUEUOTEGORRUEROEUOUOROEOEE to modern psychiatry PUUERUEE EER EEUUCEUEEEEEEUEE 


PSYCHOANALYSIS: EVOLUTION AND DEVELOPMENT 


A review of Theory and Therapy 
By CLARA THOMPSON, M.D. With the collaboration of Patrick Mullahy 


The first handbook on psychoanalysis—an objective, thorough evaluation of the different ivends 
in the field. This work gives a well-organized historical survey and exposition of both theory 
and therapy as developed by the major psychoanalytical schools of Freud, Jung, Ferenczi, Adler, 
White, Reich, Horney, Fromm, Sullivan and others. 

Psychoanalysis “. . . is admirably set forth for us in Clara Thompson’s authori- 
tative, informative and thoroughly readable book.”—THE NEW YORK TIMES. 

“This concise and even-tempered book tells the story of the evolution of psycho- 
analysis as a science of behavior and of the recurrent scientific controversies that 
have plagued its growth.’—John P. Spiegel, M.D., THE CHICAGO TIMES. 


Bibliography Index $3.00 
A STUDY OF INTERPERSONAL RELATIONS 


New Contributions in Psychiatry 
Edited, with an Introduction, by PATRICK MULLAHY 


The first comprehensive work on the psychiatric contributions of Harry Stack Sullivan and his 
associates at the William Alanson White Foundation. 


A STUDY OF INTERPERSONAL RELATIONS “. .. provides the reader with a 
sound introduction to a new field and provides the professional student with a 
condensed survey of the development of a new form of thinking in psychiatry and 
the social sciences.” —PSYCHIATRY. 

The contributors are: Harry Stack Sullivan, Ruth Benedict, Hilde Bruch, Clara Thompson, 
Frieda Fromm-Reichmann, Eliot Dole Hutchinson, Ernest G. Schachtel, Janet Rioch, Kingsley 
Davis, Edward Sapir, Talcott Parsons, Harold D. Lasswell, Ernest Beaglehole, Herbert Staveren, 
Sarah 8S. Tower and Robert A. Cohen. 


OEDIPUS: MYTH AND COMPLEX 
A Review of Psychoanalytic Theory 


By Patrick Mullahy 

Introduction by Erich Fromm 

OEDIPUS: MYTH AND COMPLEX is an exposition of the major psychoanalytic theories with 
various interpretations of the Oedipus myth and complex. It is an appraisal of the contribu- 
tions of Freud, Jung, Adler, Horney, Rank, Fromm and Sullivan. This comprehensive work 
includes the full text of the three Oedipus plays by Sophocles. 


“IT cannot imagine anyone interested in psychoanalysis to whom this soundly con- 
ceived, lucidly written book will not prove invaluable.”—THE NEW YORK TIMES. 


OEDIPUS: MYTH AND COMPLEX is used as a textbook in more than 100 colleges. 


seseeeecoceeeene=ORDER WITH THIS COUPON se ese eee eee eee ee 


on ten-day money-back guarantee 


HERMITAGE HOUSE, INC., Dept. PP-1 
1 MADISON AVE., NEW YORK 10, N. Y. 


Send me PSYCHOANALYSIS ; EVOLUTION AND DEVELOPMENT @ $3.00 7 
A STUDY OF INTERPERSONAL RELATIONS @ $6.50 Oo 
OEDIPUS: MYTH AND COMPLEX @ $5.00 F 

I enclose $ in total payment. I may return book(s) postpaid 


within ten days for refund of full purchase price. 
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WHAT ARE 
YOU ee 
LIVING FOR? What 


by Are You 


John S. Bonnell Living k ( 


For every man and women loday—- 
, the key to 2 positive answer 
To GIVE LIFE direc- fe lite's basin question 
tion, purpose, power | 
—24 practical, stimu- 
lating messages show- , 
ing how to use the 
rich resources God offers to answer 
life’s basic question. “A significant vol- 
ume ... addressed to the vital prob- 
lems of personal well-being and integ- 
rity, written with sincerity and author- 
ity by one of America’s most able pas- 
toral counselors out of his long expe- 
rience in dealing with human perplex- 
ities, and his unshakable confidence in 
the Christian way to a full life. ... 
Outstanding for their vigor, . . . deep 
and abiding faith, . .. and. . 
Christian joy.”"—Pulpit Book Club. 
$ 


THE HIGHER 
HAPPINESS 


by 
Ralph W. Sockman 


TO ORIENT THE PERPLEXED and discour- 
aged, this timely book explores the 
true happiness set forth in the Beati- 
tudes of Jesus. “It expresses the one 
thing that is most commonly overlook- 
ed today, which is that the pursuit of 
happiness as such is likely to result in 
unhappiness. Only 
the pursuit of those 
higher values which 
The Higher Happi- 
ness so eloquently 
describes can lead to 
the by-product which 
happiness really is.” 
—Dr. Henry C. Link. 


$2 





























At Your Bookstore 


Abingdon -~ Cokesbury 





LETTERS — 
(continued from page #) 
To the Editor: 


I think a Pasrorat PsycHotocy Book Club 
will serve a most useful purpose for your 
readers—who have every reason to want to 
save money, yet want authoritative, approved 
books. 

Dr. Lawson G. Lowrey 

Assistant Clinical Professor 
of Psychiatry 

Columbia University 


We are very happy to announce that we 
are making real progress on the Book Club, | 
There are several outstanding new books 
that the members of our Editorial Advisory 
Board are at present considering as selec- 
tions. We hope to be ready with our first 
selection of one of the most outstanding books 
in the field of pastoral care by January 
1951. Our readers will receive a formal in- 
vitation to join our Book Club within the 
next few weeks. Meanwhile, we will appre- 
ciate hearing further from our readers about 
this important plan —Eb. 





More on Euthanasia 


To the Editor: 


May I commend you on the very fine arti- 
cle which appeared in PastoraL PsycHOLocy 
by Dr. John F. Conlin on “Euthanasia: ‘Un- 
ethical, Immoral!” The very wise and prac- 
tical approach to this ever-increasing prob- 
lem in America should be read and reread 
by every physician and minister. In my way 
of thinking, Dr. Conlin has exactly the prop- 
er attitude toward this pressing evil that is 
about to creep into the greatest profession— 
the ministry of medicine. 

Regretfully, I admit that many of my 
brother ministers are upholding euthanasia. 
This to me at first was disturbing, but arti- 
cles like Dr. Conlin’s give me more courage. 

W. Georce McWIrtiams 
First Baptist Church 
Mabank, Texas 


To the Editor: 


When I read Dr. Joseph Fletcher’s article 
on euthanasia some time ago, I wondered 
what had happened to Christian morality. 
But with the publication of the article by 
John F. Conlin in the September issue my 
faith in a Christian conscience is restored. 








(continued on page 66) 
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The Psychiatric Quarterly 


NewTon Bicetow, M.D., Editor 


IN THE ISSUE OF JULY 1950 
ROGG, “Time of decision”; LOWREY, “Quo Vadis, Psychiatry?” ; CROW- 
LEY, “A low-cost psychoanalytic service: first year’; PARDELL, “Psychology 
of the hypnotist”; SCHNECK, “A note on spontaneous hallucinations during 
hypnosis’; CAPRIO, “A study of some psychological reactions during pre- 
pubescence to the idea of death”; LINN and ROSEN, “Brief shock therapy— 
an adjuvant to psychotherapy’; SHULMAN, “The etiology of schizo- 
phrenia”’; LEHRMAN, “Transference in psychotherapy”; PIOTROWSKI, 
“A Rorschach compendium.” 
THE PsycHIATRIC QUARTERLY is the official publication of the New 
York State Department of Mental Hygiene. $6.00 a year in U. S. and 
possessions; $6.50 elsewhere. THE STATE Hospitats Press, Utica, N. Y. 


A Psychiatric Word Book 


By Richard H. Hutchings, M.D. 


Revised and Enlarged Seventh Edition, 1943 
(Now in Third Printing) 


This pocket lexicon of terms employed in psychiatry, psycho-analysis 
and allied disciplines sold more than 12,000 copies in previous editions. 
The seventh edition has been thoroughly revised and considerably 
enlarged. The type has been entirely reset, some 150 new terms have 
been defined and many others have been revised or reworded for greater 
clarity. 255 pages; gold stamped, ruby, waterproof cloth, semi-flexible 
binding. 

Price $1.50 postpaid THE State Hospirats Press, Utica, N. Y. 
Other Publications by The State Hospitals Press 
OUTLINES FOR PSYCHIATRIC EXAMINATIONS. By Nolan D. C. 

Lewis, M.D., 158 pages, paper, 75 cents; cloth, $1.50. 1943. 
SYLLABUS OF PSYCHIATRY. By Leland E. Hinsie, M.D., 348 pages 

with index, cloth, $2.50. 1933. 

SOCIAL AND BIOLOGICAL ASPECTS OF MENTAL DISEASE. By 
Benjamin Malzberg, Ph.D., 360 pages with index, cloth, $2.50. 1940. 
































a important books 


to give meaning and 
understanding to life 
“The whole of the book is primarily the 


result of his studies and observations 


PSYCHOLOGY INA during the World War II . . . The min- 


ister will find this book of inestimable 

TROUBLED WORLD _essvalue. for he will find therein help which 

will guide him in many problems which 

may arise among members of his con- 

Wm. C. Menninger, M.D. gregation, or in the’ community as a 

whole. CuHapLaIn Morris U. Livety 

607 pages $6.00 
“It deals with various forms of social 
and psychological maladjustments, treats 
them frankly, and is filled with common 
sense without becoming superficial. LIFE 1§ FOR LIVING 

Could have a therapeutic effect on the 
hounded reader who suffers from some 

sort of neurosis, and might help others D. Ewen Cameron, M.D. 
to understand important ills of our 20th 
century civilization.” LIBRARY JOURNAL 

241 pages $2.75 

Describes the early causes of behavior 

disorders and psychoneurosis with a 

PSYCHOLOGY AND ss siew to their treatment and prevention. 

As mental health is the concern not only 

MENTAL HEALTH of the doctor, but of the minister, the 

teacher and the parent, this book is writ- 

James A. Hadfieldten in non-technical language as far as 

the demands of accuracy will allow. 
444 pages $2.75 

“This is no primer of psychiatry, but a 
reasonable, thoughtful discussion of such 


things as the factors that develop and UNDERSTANDABLE 


influence personality, fear, anxiety, ob- 


sessions, alcoholism, epilepsy, change of PSYCHIATRY 


life, and the causes and treatments of 
mental disorders. All in all it’s one of 


the best general books on psychiatry in Leland E. Hinsie, M.D. 
a long time.” SCIENCE ILLUSTRATED SEE Sei. 
359 pages a 


It takes up the principal emotional drives 


DISCOVERING in man and shows how they often con- 


flict with one another. It describes the 


OURSELVES various methods man uses to combat 


and escape his problems and points out 
Edward A. Strecker, M.D 


the desirable and undesirable features 
‘of each. Finally, it discusses the possi- 

Kenneth E. Appel, M.D. bilities for happiness in the process of 
sublimation. 


434 pages $3.50 


THE MACMILLAN COMPANY ot mon tee Y, 
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Pastoral Psychology 








Editorial 


Help on Pastoral Problems 


NTIL VERY recently, the pastor was 

almost the sole professional person 
in the community concerned with the 
total welfare of the people. The doctor 
—unless he were the familiar old coun- 
try doctor—confined himself to germs 
and breaks. The lawyer—if he managed 
to avoid becoming a politician—limited 
his interest to legal and formal concerns. 
But the pastor was—or should have been 
—around at birth, death, marriage, sick- 
ness, imprisonment, and even growing 
pains. 

The professionally guided services 
available in the modern community are 
very different from those of the day 
when doctor, lawyer, and minister ex- 
hausted the list of those who were pro- 
fessional helpers. Many new professions, 
specialties among professions, and aux- 
iliaries to the professions have come 
into being. There are gynecologists, psy- 
chiatrists, caseworkers, group workers, 





vocational counselors, and many others. 
\ modern hospital, for instance, may 
have people among its staff and person- 
nel who perform as many as a hundred 
different types of function. This is a far 
cry frem the day two hundred years ago 
when Benjamin Franklin founded the 
Pennsylvania Hospital in Philadelphia 
with a staff of a matron to care for 
patients, and a doctor to drop in and 
prescribe pills. 

In addition to the increase in the num- 
ber of professions and sub-professions 
equipped to help with particular kinds 
of human problems, there has been an 
even greater growth in the number of 
agencies prepared to help on this or that 
kind of problem—if p:rson and agency 
can be got together. In a city like Chi- 
cago, for instance, there are some thir- 
teen hundred such agencies, over and 
above such private professionals as doc- 
tors, psychiatrists, ministers, and others. 
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In the face of this multiplicity and 
complexity, the pastor is likely to feel 
baffled and uncertain. Unless he is also 
a specialist on community agencies, he 
can not possibly come to know even the 
names of all the agencies in his urban 
community. And the serviees available 
to the rural pastor are becoming more 
varied every year. What can the pastor 
do? Is he doomed to feel incompetent 
and confused, or to wear himself out 
trying to become acquainted with every 
particular agency upon which he may 
sometime wish to call? 

He can get some orientation from the 
article by George T. Kalif in this issue. 
Here he may see the broad trends, or 
categories, into which social agencies 
and resources fall. These may provide 
windows through which he may observe 
the specific agencies. All of them may, 
under certain circumstances, not only 
help a parishioner but may also help the 
pastor by extending his hands in some 
technical assistance for which he has 
neither training nor resources. 

But Mr. Kalif, properly enough, does 
not ask the sixty-four dollar pastoral 
question: How does the Pastor get in 
touch with these agencies? That is our 
question, not the social worker’s. But its 
answer may well be through the social 
worker. In large cities there is an in- 
creasing tendency for councils of church- 
es to employ a trained person for liaison 
between the churches and the service 
agencies of the community. Where such 
a person is not availible, then the pas- 
tor is wise who establishes a relationship 
with some particular social worker—not 
for the purpose of having this worker 
do all that is needed to help his parish- 


ioners, but for advice and information 
on where to turn when new types of 
problems arise. Knowledge of commun- 
ity health and welfare agencies is the 
province of the caseworker. He has more 
expertness than we can possibly profess. 
If we can get him to be our “caseworker 
adviser,” we need be neither baffled by 
our ignorance nor frantic from a need 
to catch up. 

As the question and replies in our 
Consultation Clinic this month suggest, 
the pastor will always be wise to refer 
to the psychiatrist or other persons 
whose problems are such that he can not 
himself help. In other words, he is wise 
who refers in awareness of his ignor- 
ance. But if the pastor is a true shepherd, 
he need have no vested interest in his 
own helping powers. He will be more 
interested that people get help than in 


his own capacity to help them. There- | 


fore, he will refer at times not only from 
ignorance but also from strength—not 
alone when he can not help, but also 
when someone else can help better. 
Referrals need not and should not 
mean a confession of failure by pastor, 
religion, or church. Nor should they 
imply that the parishioner is taken out 
of the pastor’s hands to be heard of 
nevermore. There is, as Mr. Kalif sug: 
gests, a need for two-way cooperation, 
breaking down the barriers of ignorance 
and prejudice on both sides. There are 
more issues here than Mr. Kolif has 
space to suggest. Meantime, the pastor 
who would be a modern shepherd— 
streamlined if not jet-engined—will do 
well to find and use a caseworker ad- 
viser. 
— SEWARD HILTNER 
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Divergent Trends in Methods of 





Improving Adjustment 


BETTER ADJUSTMENT IS NOT A MATTER OF DOING SOMETHING 


TO AND FOR THE INDIVIDUAL, BUT OF PROVIDING THE 


CONDITIONS UNDER WHICH HE CAN HELP HIMSELF 


BY CARL R. ROGERS 


Professor of Psychology 
The University of Chicago 





HERE IS ample and convincing evi- 
dence of the extent to which people 
in our present-day culture are unhappy 
in their personal adjustment, are dis- 
turbed by anxiety, are ineffective be- 
cause of crippling conflicts, are finding 
satisfactions classed as neurotic rather 
than the type of satisfactions which we 
like to think of as healthy. The topic of 
this paper is not a further elaboration 
of the problem, but a question of how 
our resources are to be utilized in order 
to improve adjustment. 
It is my intention to raise and discuss 
a question which to me appears basic in 
this area of application, in this attempt 
to develop methods of dealing construc- 
tively with problems of personal adjust- 
ment. My question may be stated very 
briefly and simply. Is the facilitation of 
better adjustment, which I take it is the 
goal of all of us, a matter of doing some- 
thing to and for the individual, or is it 
a matter of providing the conditions un- 
der which he can help himself? 
It may help to state this same question 
in other forms. Is our aim best described 
as curing an illness, or as freeing a per- 





Reprinted from the Harvard Educational 
Review, Vol. 18, No. 4, Fall 1949, by per- 
mission. 


son for growth on his own terms? Are 
we trying to inculcate mental health, or 
are we endeavoring to release the person 
to actualize himself? Are we the ones 
who evaluate the person’s condition and 
goals, or are we aiming to assist him in 
self-evaluation? These questions may 
seem to many professional workers as 
relatively inconsequential, since we can 
all agree that our ultimate goal, however 
we plan to achieve it, is the greater sat- 
isfaction and well-being of the individ- 
ual. I should like to explain why, to me, 
the questions are not inconsequential. 


The major trend in clinical psychol- 
ogy and psychiatry, the trend which has. 
at the present, the most professional ap- 
proval and public support, is a trend to- 
ward thinking about the maladjusted in- 
dividual, a tendency to regard the con- 
flicted or unhappy person as primarily 
a complex object for our study. It is an 
unstated assumption, regarded as not 
even demanding defense, that the profes- 
sional worker is the one who evaluates 
this complex object, the patient or client. 

In following out the logical develop- 
ments of this trend, the professional 
worker has become more and more ex- 
pert in understanding about the person. 
There has been a proliferation of objec- 
tive and projective techniques of diag- 
nosis which probe into further and fur- 
ther recesses of the personality. Not 
only do we measure abilities and poten- 
tialities but temperament, personality 
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type, tendencies toward the abnormal, 
and conflicts, stresses, and strains which 
are quite unknown to the individual 
himself. There has been the development 
of complex systems of classification, so 
that we can say with considerable assur- 
ance that this individual is of a certain 
physiological type, with the concomitant 
temperamental and psychological tend- 
encies which belong to this total syn- 
drome. The basic trend in all of clinical 
psychology and psychiatry is toward the 
development of complex and objective 
forms of evaluation, which, it might be 
added, have added enormously to our 
knowledge about people. 

On the treatment side, this trend has 
worked in the direction of developing 
skills in “curing” the ills which have 
been diagnosed. The environmental situ- 
ations of the individual, as well as his 
relationships with a therapist or with 
others, are so managed or manipulated 
as to minimize, alter, or counteract those 
tendencies which have been diagnosed as 
unhealthy. Thus, in individual therapy, 
decision is made as to whether psycho- 
therapy should be undertaken or wheth- 
er this would be unwise; whether the 
therapy should be group or individual; 
whether a male or female therapist 
would be best; whether the therapy 
should be deep or superficial; whether 
a transference relationship should be en- 
couraged; whether certain areas of con- 
flict should be resolved or left untouched. 

The therapist plans and utilizes what 
he regards as suitable measures to bring 
about the end result which he regards 
as the most desirable. Evaluation, wheth- 
er of the person’s condition, of the goal 
to be achieved through treatment, or of 
the methods by which that goal should 
be achieved, is regarded as the natural 
function of the professional worker, and 
rests primarily with him. Evaluations 
made by the person himself are distinct- 
ly secondary. 
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What is the definition of mental health 
as it is operationally defined by this line 
of thinking? As clearly as I can analyze 
it, it would appear to be the following. 
When an individual has undergone the 
degree and kind of therapy which is best 
for his type of personality as objectively 
measured and determined, and has 
moved as far as is judged wise in the 
direction of those values and goals which 
the professional group regards as con- 
stituting sound mental hygiene, then the 
maximal amount of mental health is 


thought to have been achieved by this | 


individual. 


UT WHAT of the broader implica- 
tion of this whole trend? It is in 
this realm that I have come to question 
very deeply the whole approach which | 
have been describing. I feel hesitant in 
raising such issues. I have respect for 
the large amount of knowledge which 
has been accumulated. I have respect for 
the able, socially minded, well-inten- 
tioned professional workers, many of 
them my friends and colleagues, who 
utilize this approach. I have, in the past, 
held this same general point of view, 
and I know that it can be effective. But 
I would like to share with you the ques- 
tions which I have come to feel. 


In the first place it seems to me to 
lead to a basic loss of confidence by the 
person himself, a discouraging realiza- 
tion that “I cannot know myself.” The 
individual has thoughts such as the fol- 
lowing. “I thought that I was dumb, and 
excused myself on that ground, but they 
tell me that I am highly intelligent.” “I 
thought I loved my child, but the The- 
matic Apperception Test shows that at 
a deeper level I feel rejection.” “I felt 
I was just confused but they say that 
I’m mentally ill.” I thought I was just 
a soldier, but they’ve decided I’m an 
N P case.” In a great many individual 
instances this process goes on. The in- 
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dividual has become less of a person, 
because he has come to realize that only 
the expert can evaluate him, that the 
measure of his personal worth lies in 
the hands of another. The only way in 
which he can deeply know himself is by 
turning to the expert. 

From the broader social point of view 
I have also come to view this develop- 
ment with concern. Does it not lead to 
a philosophy of social control by the 
few? Not many psychologists or psychi- 
atrists have voiced this possibility. Skin- 
ner, a psychologist not himself in the 
clinical field, is one of the few to do so, 
and to advocate such control. In regard 
to “extending the practices of an experi- 
mental science to the world at large,” 
he says, “We can do this as soon as we 
wish to do it. 

At the moment psychologists are curi- 
ously diffident in assuming control where 
it is available or in developing it where 
it is not. In most clinics the emphasis is 
still upon psychometry, and this in part 
due to an unwillingness to assume the 
responsibility of control which is im- 
plied in guidance and counseling. . . . 
In some curious way we feel compelled 
to leave the active control of human be- 
havior to those who grasp it for selfish 
purposes: to advertisers, propagandists, 
demagogues, and the like. This diffidence 
in accepting control has had far-reach- 
ing consequences.” 

Few psychologists or psychiatrists 
would agree with this aim, yet in prac- 
tice it is, it seems to me, the direction 
in which they are tending. One cannot 
take responsibility for evaluating a per- 
son’s abilities, motives, conflicts, needs; 
for evaluating the adjustment he is ca- 
pable of achieving, the degree of reor- 
ganization he should undergo, the con- 
flicts which he should resolve, the de- 
gree of dependence which he should de- 
velop upon the therapist, and the goals 

of therapy, without a significant degree 
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of control over the individual being an 
inevitable accompaniment. As this proc- 
ess is extended to more and more per- 
sons, as it is for example to thousands 
of veterans, it means a subtle control of 
persons and their values and goals by 
a group which has selected itself to do 
the controlling. The fact that it is a sub- 
tle and well-intentioned control makes it 
only less likely that people will realize 
what they are accepting. 

In sum, it is my concern that this ma- 
jor trend in clinical work leads gradu- 
ally and subtly to some loss of confi- 
dence in the ability of the self to -evalu- 
ate, to a basic dependence growing out 
of that loss of self-confidence, to a lesser 
degree of personhood, to a subtle and 
sincerely well-meaning control of per- 
sons by a group which, without realiz- 
ing it, has selected itself to exercise that 
control. 


SHOULD like to turn here from a 

consideration of this major trend to 
a minor and contrary trend, a trend 
which is evident in some of the work 
in social psychology, in the “Area Pro- 
jects” of the sociologist, in studies of 
human relationships in industry, in the 
work of the Peckham health center in 
London, in experimental work in educa- 
tion, in some work in clinical psychol- 
ogy and psychiatry—a trend which has 
probably found its most extreme expres- 
sion in non-directive or client-centered 
counseling. 

In this developing line of thought, the 
emphasis has come to be placed, with in- 
creasing clarity, upon facilitating the in- 
dependent, self-directing growth of the 
individual. This has meant that the pro- 
fessional worker is thinking, not about 
or for the individual, but with him. The 
aim of the expert is to create a facilitat- 
ing psychological atmosphere in which 
the individual can come more adequate- 
ly and more fully to be himself. 
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As we have tried to discover what is 
the optimum atmosphere for the indi- 
vidual to achieve growth, we have come 
to define it tentatively in these terms. It 
would seem that when the individual is 
deeply accepted as he is, when the pri- 
vate world of his own reality is genu- 
inely understood and genuinely accepted 
by another, without evaluation, and 
when this understanding and acceptance 
is communicated to the individual, this 
optimum atmosphere exists. 


These conditions appear to make it 
possible for the client to explore more 
fully and more deeply all the aspects of 
this private world of his own percep- 
tions, discovering and bringing into the 
light of conscious awareness many 
of the elements which he has previously 
been hiding from himself. As he sees his 
own experience in clearer, more accu- 
rately differentiated terms, he tends to 
reorganize himself and his behavior in 
the light of these clearer perceptions. As 
our experience along this line has con- 
tinued, we have been astonished to dis- 
cover the capacity for growth which ex- 
ists even in severely maladjusted indi- 
viduals, the tendency toward responsible 
maturity which becomes evident in this 
type of psychological atmosphere. 


NE CANNOT give a definition of 

mental health from this point of 
view, since there is no concept of restor- 
ing a person to some normative “health,” 
but rather the concept of providing con- 
ditions which the person may use for a 
greater or lesser degree of growth. Al- 
though from this point of view one can- 
not give a definition of mental health it 
might perhaps be useful to point out the 
conditions under which the expert’s skill 
is not needed. When the individual has 
explored his problems and conflicts to 
the extent that he understands them with 
sufficient clarity to move forward; when 
he has perceived, to a degree satisfying 
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to himself, those elements and attitudes 
which he has been experiencing but de- 
nying to consciousness; when he feels 
that he now sees the direction he wishes 
to take; when he has achieved a sufli- 
cient reorganization of himself so that 
he feels more integrated and comforta- 
ble within himself; then he comes to the 
conclusion that he has achieved a fur- 
ther degree of growth of selfhood, and 
chooses to leave the special relationship 
with the therapist. 

This whole approach toward dealing 
with problems of adjustment may be 
seen to be a thorough-going and detailed 
implementation of a philosophy of re. 
spect for the individual as a person with 
the right to and capacity for self-under- 
standing, self-evaluation, and self-deter- 
mination. Like the approach first de. 
scribed it gets results, and many indi- 
viduals have found significant help for 
themselves through this approach. 

Although a beginning has been made 
in evaluating outcomes, there is a great 


amount still to be learned. We know) 


that one of the most basic outcomes is 


in the self-regarding attitudes. The in-} 


dividual becomes more acceptant toward 
the feelings and thoughts which he actu- 
ally experiences; he increases in self- 
respect; he develops an increased under: 
standing of himself; he becomes less 
tense, physiologically as well as psycho- 
logically; his behavior becomes more 
mature, as maturity is socially judged; 
others, who have no part in the therapy, 
rate him as having improved in adjust 
ment; his personality may undergo 
measurable change. For all of thes 
statements we have some research evi: 
dence. A significant development, which 
to me seems in some contrast to the first 
approach, is the increased sense of be 
ing a person, of having inner worth and 
inner competence. 

Perhaps some feeling for the attitude: 
which the client develops, some notion 
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of what is meant by this capacity for 
self-actualization, may be conveyed by 
an excerpt from one of our recorded 
cases. A young woman who was failing 
in her graduate work in spite of a previ- 
ous good record, and who was seriously 
disturbed in her emotional attitudes, 
came in for counseling. She had with- 
drawn almost completely from any so- 
cial contacts, locking herself in her 
room, and contemplating by the hour 
plans for her own suicide. Her appear- 
ance had deteriorated, and she was deep- 
ly confused. 


In the course of a number of inter- 
views she explored many aspects of her 
disturbing conflicts. She faced the fact 
that she was thirty, still unmarried, and 
that marriage might not be in the cards 
for her. She talked out the even more 
disturbing fact that a recent physical ex- 
amination had shown she could _prob- 
ably never have children, a goal that she 
had deeply cherished. Most of all she 
explored the fact that she had dreamed 
of marriage as the end of responsibility. 
She had wished above all to be depend- 
ent, to give up the struggle to guide her- 
self. 

As she thought this through in vari- 
ous fields, she discussed it as it related 
to her education. She talked critically of 
the unsatisfactory education she had re- 
ceived from her instructors. She felt that 
she had just gained smatterings of 
knowledge, nothing really coherent, and 
that part of this was due to her own 
lack of wholehearted participation. She 
comes then to a very significant insight 
as she talks this over, and I should like 
to present a portion from the recorded 
interview to indicate this insight and her 
decision in regard to it. The cold print 
can hardly convey the depth and mean- 
ing of her slowly spoken words, but it 
may suggest the experience she was go- 
ing through. She concludes her discus- 
sion of her education by saying: 
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SrupENT: Well, now, I wonder if I’ve 
been going around doing that, getting 
smatterings of things, and not getting 
hold, not really getting down to things. 

COUNSELOR: Maybe you’ve been getting 
just spoonfuls here and there rather than 
really digging in somewhere rather 
deeply. 

STUDENT: Mhm. That’s why I say— 
(slowly and very thoughtfully) well, 
with that sort of a foundation, well, it’s 
really apparent to me that I can’t de- 
pend on someone else to give me an 
education. (Very softly) I'll really have 
to get it myself. 

CounseLor: It really begins to come 
home—there’s only one person that can 
educate you—a realization that perhaps 
nobody else can give you an education. 

STUDENT: Mhm. (Long pause) I have 
all the symptoms of fright. (Laughs 
softly). 

CouNsELoR: Fright? That that is a 
scary thing, is that what you mean? 

STUDENT: Mhm. (Very long pause). 

COUNSELOR: Do you want to say any 
more about what you mean by that? 
That it really does give you the symp- 
toms of fright? 

STUDENT: (Laughs) I, uh—I don’t know 
whether I quite know. I mean—well, it 
really seems like I’m cut loose (pause), 
and it seems that I’m very—I don’t 
know—in a vulnerable position, but I, 
uh, I brought this up and it, uh, some- 
how it almost came out without my say- 
ing it. It seems to be—it’s something I 
let out. 

CouNsELoR: Hardly a part of you. 

STUDENT: Well, I felt surprised. 


CounsELor: As though, “Well for 
goodness sake, did I say that’? (Both 
chuckle). 

StrupDENT: Really, I don’t think I’ve 
had that feeling before. I’ve—uh, well, 
this really feels like I’m saying some- 
thing that, uh, is a part of me really. 
(Pause) Or, uh, (quite perplexed) it 
feels like I’m—uh, sort of have, uh—I 
don’t know. I have a feeling of strength, 
and yet, I have a feeling of—realizing 
it’s so sort of fearful, of fright. 

CouNSELOR: That is, do you mean that 
saying something of that sort gives you 
at the same time a feeling of, of strength 
in saying it, and yet at the same time a 
frightened feeling of what you have 
said, is that it? 

STUDENT: Mhm. I am feeling that. For 
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instance, I’m feeling it internally now— 
a sort of surging up, or force or outlet. 
As if that’s something really big and 
strong. And yet, uh, well at first it was 
almost a physical feeling of just being 
out alone, and sort of cut off from a—a 
support I had been carrying around. 

CounseLor: You feel that it’s some- 
thing deep and strong, and surging 
forth, and at the same time, you just feel 
as though you’d cut yourself loose from 
any support when you say it. 

StupENT: Mhm. Maybe that’s—I don’t 
know— it’s a disturbance of a kind of a 
pattern I’ve been carrying around, I 
think. 

CounsELor: It sort of shakes a rather 
significant pattern, jars it loose. 

SruDENT: Mhm. (Pause. Then cau- 
tiously, but with conviction) I, I think— 
I don’t know, but I have the feeling that 
then I am going to begin to do more 
things that I know I should do... . 
There are so many things that I need to 
do. It seems in so many avenues of my 
living I have to work out new ways of 
behaving, but—maybe—I can see myself 
doing a little better in some things. 


ERE, in my estimation, is an ex- 

amination of growth taking place 
before our eyes. In a situation where she 
has found it possible to look at herself 
more clearly, she chooses to discard an 
old and settled pattern of dependence, 
which pervaded every aspect of her life. 
and to become responsible for herself, 
to become a person in a more complete 
sense. It is a fearful, ambivalent choice. 
but she chooses in the direction of ma- 
turity. It is, one may say, a small choice, 
but it seems quite clear that it is a deep- 
ly symbolic one. She has accepted the 
dependence in herself, but she has also 
accepted the responsibility for reorgan- 
izing herself. She has decided to become 
more independent, more self-directing, 
not in a bold or over-confident sense, 
but in the tentative, realistic, cautious 
way with which we have become so fa- 
miliar. It is this type of self-actualiza- 
tion, this tendency to move in the direc- 
tion of growth which is so very signifi- 
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cant to those who have seen it or expe- 
rienced it. 

This type of choice is remarkably sta- 
ble and permanent. Nearly a year later, 
in a followup interview, when this young 
woman’s adjustment was very greatly 
improved, she mentioned the fact that 
she had forgotten the details of most of 
her interviews, but she remembered very 
distinctly that she said something like 
“If I’m going to get an education, I’m 
going to get it myself.” The reorganiza- 
tion of herself in the direction of inde- 
pendent self-hood is an experience which 
stays with her. Her choice in regard to 
self-direction in education proved to be 
symbolic of a more independent devel- 
opment in all areas. 

So much for a very brief presentation 
of the two divergent trends which ap- 
pear to me to be evident in the field un- 
der discussion. If this divergence con- 
cerned only a matter of technique, sim- 
ply a question of one method over 
against another, it would not, in my 
judgment, be a suitable topic for this 
discussion, which is focused on broad 
general problems. It is because this dif- 
ference in approach seems to me so 
basic that I have felt it worth presenting. 
It is not simply a divergence in methods, 
nor is it primarily a divergence between 
groups of professional workers. It is a 
conflict of divergent trends which exists 
in each individual counselor. Each of us 
feels at times that he is the expert and 
that he can effectively guide. And each 
feels at times a respect for what the in- 
dividual can do for himself, and at least 
a suspicion that this is the more effective 
learning. 

The point of view we take on this 
question as to the appropriate locus of 
evaluation and responsibility will deter- 
mine our policy in the programs of psy- 
chological assistance which we develop, 
will influence the way we teach, admin- 
ister an organization, run an industry, 
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as well as the way we carry on preven- 
tive mental hygiene and therapy. The 
hypothesis we hold in regard to this 
matter will influence all of our behavior, 
both personal and professional. 

Thus far our culture seems to be plac- 
ing its reliance primarily upon the first 
hypothesis. The social approval, the 
prestige, the funds, are in general going 
to the point of view that the expert in 
psychological problems must be the one 
to evaluate the individual, and through 
the process of evaluation must carry an 
important responsibility for guiding the 
person in crucial matters. 

This cultural direction would have 
much weight behind it. Man’s need for 
dependence runs very deep. To leave in- 
dividual guidance primarily in the 
hands of the master, the ruler, the priest, 
has a long history, and it would not be 
too surprising if it were followed by a 
tendency to leave the basic guidance of 
individual lives in the hands of the doc- 
tors of mental health—those who have 
the authoritative knowledge about our 
attitudes, conflicts, personality needs and 
potentialities. 

The wave of the future appears to 
contain in it a strong tendency toward 
admitting our own incapacity to deal 
with our problems in this complex world 
and laying our destiny in the hands of 
a few who seem stronger. If this is the 
direction which we are taking, then the 
major trend in clinical psychology and 
psychiatry is serving a useful purpose in 
laying an effective technological ground- 
work for eventual control by the state, 
or by a small group which regards itself 
as the state. 

It is a curious thing that we tend to 
regard totalitarianism as the work of 
some evil man or group. We often fail 
to recognize that it is the working out 
of a basic tendency in ourselves to trade 
our psychological independence for a 
security that is seen as comforting. 
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There is much in current history to in- 
dicate that this is the path we are fol- 
lowing. 


F THIS trend is inevitable, and there 
] are many who feel that it is, then we 
should indeed face it and accept it. If 
it is most in accord with the basic psy- 
chology of men, then we should realize 
that fact and work with it. The reason 
why I bring the question up for discus- 
sion is that I have become very sceptical 
that it does represent a dominant char- 
acteristic of human psychology. 

As I study, as deeply as I am able, 
the recorded clinical cases which have 
been so revealing of personal dynamics, 
I find what seems to me to be a very 
significant thing. I find that the urge for 
a greater degree of independence, the 
desire for a self-determined integration, 
the tendency to strive, even through 
much pain, toward a socialized maturity, 
is as strong as—no, is stronger than— 
the desire for comfortable dependence, 
the need to rely upon external authority 
for assurance. 

In the case which I have cited, once 
the young woman saw that she had been 
dependent, why did she not choose to 
remain so? Logically it would be just 
as feasible and doubtless more comfort- 
able than the frightening decision to be 
responsible for herself. Yet her action is 
not the exception but appears very defi- 
nitely to be the rule. 

Clinically I find it to be true that 
though an individual may remain de- 
pendent because he has always been so, 
or may drift into dependence without 
realizing what he is doing, or may tem- 
porarily wish to be dependent because 
his situation appears desperate, I have 
yet to find the individual who, when he 
examines his situation deeply, and feels 
that he perceives it clearly, deliberately 
chooses dependence, deliberately chooses 
to have the integrated direction of him- 
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self undertaken by another. When all the 
elements are clearly perceived, the bal- 
ance seems invariably in the direction of 
the painful but ultimately rewarding 
path of self-actualization or growth. 

Perhaps I have made it clear why | 
regard this issue as basic. | am aware 
that the question I have been raising is 
philosophical as well as psychological. 
But I believe that the two hypotheses 
which I have described are open to ob- 
jective investigation. Thus far there is 
insufficient evidence to form any final 
scientific judgment. But upon the out- 
come of that investigation hang some 
very important decisions, since, as a re- 
cent book title reminds us, ideas do have 
consequences. 

If the hypothesis of the first trend 
proves to be most adequately supported 
by the evidence, if it proves to be true 
that the individual has relatively little 
capacity for self-evaluation and self-di- 
rection, and that the primary evaluation 
function must lie with the expert, then 
it would appear that the long range di- 
rection in which we are moving will find 
expression in some type of complete so- 
cial control. The management of the lives 
of the many by the self-selected few would 
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appear to be the natural consequence. 
If, on the other hand, the second hy- 
pothesis should be more adequately sup- 
ported by the facts, if, as we think, the 
locus of responsible evaluation may be 
left with the individual, then we would 
have a psychology of personality and of 
therapy ‘which leads in the direction of 
democracy, a psychology which would 
gradually redefine democracy in deeper 
and more basic terms. We would have a 


place for the professional worker in hu- | 
man relations, not as an evaluator of the | 


self, behavior, needs, and goals, but as 


' 





the expert in providing the conditions | 
under which the self-direction of both | 


the individual and group can take place. 
The expert would have skill in facilitat- 
ing the independent growth of the person. 

This then is the issue I hope that we 
may consider. Are we satisfied with the 
trend which has unquestioningly ac- 
cepted the professional worker as being 
the one to think about the person, to 
make the responsible evaluations, or do 
we wish to consider the possibility that 
the role of the professional worker may 
be to facilitate the development of re- 
sponsible evaluation and responsible self. 
hood in the client? 
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HE soft-hearted, the muddle-headed, the superstitious are all raising their 

voices, no longer in desperate resistance to science, but hopefully, and in its 
name. Science, they tell us, is no longer hostile to religion, or to divination of any 
sort. Indeed, divination is a science, too. Physics is no longer materialistic since 
space is now curved, and filled with an ether through which light travels at 
300,000 kilometers per second—an immaterial rate... . All this I find announced 
in newspapers and even in books as the breakdown of scientific materialism: 
and yet, when was materialism more arrant and barbarous than in these 
announcements? Something no doubt has broken down; but I am afraid it is 
rather the habit of thinking clearly and the power to discern the difference 


between material and spiritual things. 


—George Santayana, in “Atoms of Thought,” edited 


by Ira D. Cardiff. (Philosophical Library.) 
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Beyond Egoism 





A FEARFUL AND HOSTILE PERSONALITY CAN NOT MAKE ROOM 


FOR THE LOVE OF GOD UNTIL THE ORGANISM IS 


DRAINED OF LOVE’S OPPOSITES 


BY WESNER FALLAW 


Professor of Religious Education 
Andover Newton Theological School 
Newton Centre, Massachusetts 





COUNSELOR'S job is one of help- 

ing persons outgrow the self-cen- 
teredness of childhood and achieve a 
mature regard for other persons, to- 
gether with the capacity to center devo- 
tion in God. Whether psychiatrist, edu- 
cator, or religionist, the counselor aims 
to guide persons to maturity. Let us re- 
examine some of the meanings of spirit- 
ual maturity and point out certain ex- 
amples of failure to move beyond ego- 
ism. 

A person whose interests constantly 
turn within himself is unlovely and soon 
unwanted. The disregard or annoyance 
shown him by his associates serves to 
force him more and more inside him- 
self, and he may become ineffectual as 
he suffers excessive concern about his 
social, occupational, and physical well- 
being. For he is sick, emotionally if not 
otherwise. He is tied to himself, and 
having no other concerns is well on the 
way to ruining himself by reason of 
over-attention. When a young child is 
allowed to continue to think that the 
family and the world at large are de- 
signed to revolve around him he be- 
comes unduly self-conscious and his phy- 
sical movements reveal that he is not free 
but self-bound, circumscribed. 

Physical behavior which is not spon- 





taneously free means that inner feeling 
is also tightly bound, and there is the 
beginning of a neurotic person whose 
range of interests may never extend 
beyond the narrow confines: of the self. 
The surest way to personal worthlessness 
and personality destruction lies through 
habitual turning within the self. Such a 
person remains a psychological child 
even when chronological adulthood is 
reached. But the tragic fact is that ma- 
turity is an impossibility for the childish 
adult, no matter how many years he may 
live, unless emotional and spiritual re- 
lease are effected and freedom is pro- 
vided for his growing up. But one can 
only grow as he learns to be out-going, 
learns to move beyond egoism and en- 
ter the ever widening and maturing ex- 
perience of love in which devotion to 
others overcomes self-love. 


T. PAUL reached the heights of 
truth when he chose faith, hope, 

and love as his great triumvirate for 
right living. Faith is indispensable for 
a confident approach to any aspect of 
life. Lack of confidence means that one 
is unable to perform up to the limits of 
his ability. It is right and proper that 
one have enough self-confidence, which 
is one way of saying that a correct and 
just appraisal of one’s competence to do 
a job, handle an issue, deal with a per- 
son or a problem, presupposes a realis- 
tic judgment both of the self and of 
what is required of one in any given sit- 
uation. Proper self-confidence is always 
a characteristic of the mature person. If 
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a person is neither over-confident nor 
unconfident, he is mature. And when he 
has proper faith in his abilities he neith- 
er treats himself masochistically nor fails 
to recognize that beyond self-reliance lies 
further reliance on his fellows and on 


God. 


Men of faith who possess necessary 
self-reliance and a just degree of confi- 
dence in their ability to confront the 
manifold issues and problems before 
them do not suffer from despair when 
difficulties crowd upon them; rather they 
are imbued with hope. Hope breeds joy 
in living, and joy quells any disposition 
to retreat crying “I give up,” or to hide 
in silence behind a shroud of gloom in 
which depression wraps a personality in 
suffocating illness. A joyful disposition 
has no need to throw up a bulwark of 
cynicism behind which to hurl the barbs 
of satire and the bolts of pessimism at 
all within range. 

Hope worketh patience and the pa- 
tient man is one who by faith waits for 
the harvest of promise he has seen in 
the seed he has planted in the garden 
he has diligently and gladly tilled. This 
man is no impetuous child who agitated- 
ly rushes out every hour on the hour and 
pulls up all the tender shoots. In short, 
he knows how to swing into the rhythm 
of the universe which he believes to be 
more good than evil. Because his atten- 
tion is focused on this goodness he for- 
gets himself and is the last one to claim 
that in him too there is more good than 
evil. He is joyful and so free of tensions 
that he has no occasion to ape the ego- 
istic cynic who projects his own pessi- 
mism and skepticism on the world, call- 
ing it hopeless and past reclamation. 


ERE ARE, we must recognize, pre- 
dispositions native to the human or- 
ganism which seem to lead one child to- 
ward chronic pessimism, another toward 
a sanguine outlook, another toward wide 


PASTORAL PSYCHOLOGY 





November 


swings between elation and depression, 
and so on. But given a healthy vegeta- 
tive system, a normal glandular func- 
tioning, and a large measure of affec- 
tion and care during infancy and early 
childhood, a growing person is well ad- 
vanced toward confident, joyful, and 
hopeful living. More important still is 
the genesis of love that he experiences 
in infancy, for the affection and love 
expressed toward him may be counted 


on later to enable him to exercise the | 





same bountiful regard for others. If the 
young child is constantly subjected to 
home influences that are bitter, hostile, 
loveless, he is forced to adapt himself | 
for sheer survival. 


— 


This may mean that he early learns 
aggressiveness and absorbs the spleen of 
bitterness which issue almost invariably 
in defensiveness and hostility. And un- 
less he is cured by psychiatry and re- 
deemed by therapeutic religion (faith, 
hope, and love) he is destined to go | 
through life imprisoned by suspicion, by 
defense mechanisms, belligerence, and 
other emotionally destructive and spir- 
itually ruinous inhibitions. Educated in 
fear and hopelessness he is unfitted for 
love. Indeed, his capacity for love may 
be permanently eroded. The emotionally 
battered child is, unless healed, actually 
destined to become a neurotic adult who 
will go on and on repeating the be- 
havior which he learned early in life. 


—— 


But the evidence from psychiatry, ed- 
ucational guidance, and a religion of 
love warrants the firm conviction that 
fearful, unloved, and unloving persons 
can be set free to experience faith, free 
to hope, and to express love. The first 
problem and primary opportunity of the 
person who desires to break the bonds 
atrophying his emotional and religious 
life, is the problem and opportunity of 
learning to love. Faith, hope, and love, 
and the greatest of these is love. The 
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and the religionist is the same, but each 
works somewhat differently from the 
other in an effort to attain the goal. 
The psychiatrist takes the patient (the 
loveless, ill person) back into the be- 
ginnings of his life, uncovering forgot- 
ten incidents and enabling him to ver- 
balize his repressed feelings. Initial 
causes for the present illness are looked 
at and the course of their development 
in the unconscious mind is examined by 
the patient under the doctor’s guidance. 
When cause and effect are thus con- 
nected, the patient is generally ready to 
reconstruct his life. He begins to under- 
stand that he is not a victim of forces 
and circumstances beyond his power to 
cope with but rather that these previ- 
ously vague, undefined, and elusive 
forces which have had him under their 
control can be defined, isolated, and 
dealt with—for they are, after all, tangi- 
ble instead of intangible, and terminal 
instead of permanent. So it is that the 
sick person may perceive that his hos- 
tility (which has always made love im- 
possible) was derived through uncon- 
scious imitation of a parent whose life 
was full of hostilities, aggressions, and 
suspicions. And when the patient per- 
ceives that he is handling his own mar- 
riage partner, his children, his social 
and business associates in the same way 
in which he, as a child, was handled, a 
long stride has been taken toward estab- 
lishing different attitudes and using new 
and positive methods in dealing with 
persons in the home, business, and com- 
munity. 


HE EDUCATOR also tries to help 

the person in need of guidance to 
see the causes of his inadequate adjust- 
ment to learning and to society. Poor 
school work is often rooted in social mal- 
adjustments which fill the student with 
uncertainty and fears to such an extent 
that he is unable to unify himself—his 
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mind and emotions—in order to learn. 
Much emphasis is given by the educa- 
tional counselor (who may be a teacher 
as well as a psychologist) to providing 
success-experiences by means of teach- 
ing skills and giving the student all the 
praise and recognition possible. 

The student who has no confidence in 
himself and in his ability to perform ac- 
ceptably often thinks himself socially in- 
competent and mentally deficient, when, 
in reality, his trouble may arise from 
self-concern induced by the false idea 
that learning and human relations call 
for a competitive rather than a coopera- 
tive attitude. Homes, schools, and most 
other aspects of life still promote the 
notion that human existence in all areas 
ought to be competitive. And when par- 
ents, teachers, and others place great 
emphasis on the child’s getting ahead of 
the other fellow, “beating” him in school 
grades, debates, athletics, dramatics, 
honors, and all the rest, they drive him 
into too much self-concern and into pos- 
sible anxiety about his standing. Thus 
the student is forced to center most of 
his attention in himself. 

But the true educator, who is com- 
mitted to leading the person out of his 
narrow self-interest and to causing him 
to grow as his innate capacities war- 
rant, first studies the ability of the 
unique individual and then provides in- 
centive and zest by which the student is 
encouraged to learn and grow at his own 
pace toward fulfillment of his particular 
gifts. It is entirely correct to say that 
most students do not need education so 
much as they need re-education; this 
means that the educational counselor, 
the creative teacher, conceives of his task 
as being mainly that of releasing the stu- 
dent from the inhibiting egoism which 
he brings with him to the class room, 
so that he can include within his range 
of concerns his immediate community 
and a world of need. True education, 
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therefore, guides the growing person be- 
yond himself (though it always begins 
with the self and its needs and capaci- 
ties) toward dedication to others, with 
whom he can then exercise latent affec- 
tion and among whom he can practice 
the ways of service which accompany 
love of fellow man. 


HE RELIGIONIST who aspires to 

serve God by helping persons to 
escape self-love and to experience out- 
going, altruistic love of the brethren, is 
glad to acknowledge the restorative 
technique of the psychiatrist and the 
spiritual values of the educator, but in 
addition he brings the egoistic, self- 
bound, sufferer into the presence of God. 
The customary way which the religion- 
ist takes toward the end that a man shall 
learn to love is that of declaration (in 
sermon, classroom, in interpretative con- 
versation and by example) and testi- 
mony to the truth that we can always 
learn to love with the same love with 
which God loves us. But as valid as this 
method is, more religious guides than 
ever before are today coming to under- 
stand that prior to declarations about 
the nature of God and the availability of 
his love as a gracious gift to man, psy- 
chological and educational reconstruc- 
tion and interpretation often have to be 
provided. Emotional and intellectual is- 
sues have to be straightened out before 
a person can respond to God’s love. Just 
as one cannot enjoy love with the mar- 
riage partner toward whom bitterness is 
felt, so a fearful and hostile personality 
cannot make room for the love of God 
until the organism is drained of love’s 
opposites. 

There is an educational principle of 
readiness which ought to be taken into 
account before a person is glibly told 
that a.. .1e needs to do to be saved from 
himself is to forget himself and have 
faith in God. The human organism can 
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only respond to God when it is healthy 
enough in mind and emotion to rid it- 
self of love’s opposites. It does no good 
to say that removal of these is God’s re- 
sponsibility alone, for He only operates 
within co-operative persons who admit 
Him with desire for partnership. 
Redemption from lovelessness, from 


hostility, from sin, is only possible, final- [ 


ly, as God gives the needed strength 
without which the person is impotent. 
God always respects the intention of 
persons, always avoids thrusting His 








love in a life that closes itself to Him | 


with love’s opposites leaning against the 
door. When the religious counselor, like 
God, has respect for persons as well as 
the desire to love them into redemption, 
he will employ the insights of the psy- 
chiatrist and the methods of the edu- 
cator in helping sick souls move beyond 
egoism to the outer reaches of devotion 
to others. 

Self-love destroys, altruism creates 
persons anew. But for many, a great dis- 
tance lies between their present prison 
of the soul and the freedom to love to- 
ward which counselors, teachers, and 
preachers, seek to help them grow. The 
extent to which man has become en- 
meshed in self-love, caused as much or 
more by our present competitive social 
order than by man’s own nature, is so 
serious a problem that psychiatry, edu- 
cation, and religion need to join forces 
so that fear is cast out and love enters, 
while faith and hope conquer despair. 
Only so will persons grow out of pre- 
occupation with themselves and experi- 
ence mature relations with their fellows 


and with God. 


T IS ONE thing to be sick and know 
it; it may be quite another matter to 

be sick and not know it. Fortunate is 
the person who, though emotionally and 
spiritually ill, yet knows his condition 
and ardently desires to get well. Above 
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we have indicated some of the ways by 
which persons ill with lovelessness may 
be helped to gain health adequate to 
practice altruism instead of egoism. This 
health is only gained when the person 
both knows about his condition and sin- 
cerely seeks help. He is fortunate be- 
cause he belongs in the category of the 
hopeful cases. Not so the self-centered 
person who seems fatefully blind to his 
predicament. Because he is blind he is 
not to be expected to desire restoration; 
and having no desire or intention to be 
healed, how can he ever be? His is the 
category of serious, perhaps fatal, spirit- 
ual illness. Likewise he is neurotic in 
one way or another. 

The secretary of an outstanding pro- 
fessional man reports that her employ- 
er’s naive self-centeredness is as humor- 
ous as it is regrettable. Any little physi- 
cal discomfort causes the man to begin 
worrying for fear that a final illness is 
upon him. He both expects and gets 
much attention, and life around him 
stands still awaiting the outcome of his 
condition. When he returns to his office 
and is asked by a visitor how things are 
going, he always misses the point, not 
realizing that the questioner is simply 
asking about professional affairs, and 
begins to recount in detail the latest in- 
formation about his blood pressure, 
heart beat, and his eating and sleeping. 
All life revolves around this hypochon- 
driac because he has never been freed 
from himself. Like many people in his 
situation he is quick to detect the egoism 
of others but never his own. In truth he 
would either be hurt and resentful or 
would not know what one was talking 
about who dared to imply that he suffers 
from self-love. 


Such men frequently give well stated 
explanations of the gospel of love, and 
the science of psychiatry as well. But 
they are nonetheless sick persons. Psy- 
chologically unhealthy and spiritually 
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impoverished, many of them manage to 
keep a workable balance between giving 
in to their uncertainties and maintaining 
a degree of occupational effectiveness. 
But the danger is always present that in 
an emergency they will go to pieces. A 
financial crisis, a social rejection, loss of 
a dear one, or facing death themselves 
they are likely to lose control and ex- 
hibit pitiable disability, and sometimes 
extreme cowardice. Even as preventive 
medicine may locate an unsuspected. 
physical illness in time to stop it from 
becoming fatal, so also preventive psy- 
chological treatment ought widely to be 
practiced for the purpose of locating our 
unsuspected ego-illnesses. In a sense one 
can be his own physician. 


HAT ARE some of the evidences 

we have that we are unduly self- 
centered and are, consequently, incapa- 
ble of wholesome mutuality and devo- 
tion to others? A look at the self may 
quickly show that most times we insist 
on having our way. Here is a father 
around whose work the entire family 
rotates. If he is reading, no one must 
interrupt him. If he is writing, the chil- 
dren must keep quiet and his wife must 
guard him from any chance intruder. 
At the table, family conversation has to 
be about the things that interest father, 
which means mainly himself and his in- 
terests. If his professional associates 
cross his will, he withdraws and goes his 
way of splendid and lofty isolation. 


Here is a woman who is easily hurt, 
argumentative to the point of frenzy, 
even over apparent trifles. She indulges 
herself with too many sweets, spends 
more money on herself than the family 
budget can stand, insists that her chil- 
dren be the most subdued and cleanest 
of any in the neighborhood. She is con- 
fined to self-interest despite her atten- 
tion to her children, upon whom she 
projects her concern for herself that she 
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shall be perfectly proper at all times 
and that she shall never be wrong about 
any issue. 

A husband and wife whose son has 
made them as unhappy as himself decide 
to consult a counselor about the boy’s 
unfortunate marriage. At the outset they 
express the desire that the young man 
will be happy with his wife, but as the 
conference proceeds it becomes clear 
that the parents have always alternated 
between rejection and indulgence of the 
boy. They have wrecked his life because 
they have never been able to see that 
they are more concerned with them- 
selves than with his development. They 
have tried to make him over in their 
image, and they have succeeded—though 
in a different way than they intended. 

What they have wanted is a son. who 
is outwardly respectable, but because 
they have resorted to indulgence alter- 
nating with coercion at home, where 
love for their son never really existed, 
they have forced him to escape and 
marry a girl quite the opposite of re- 
spectability. Too late to show the boy 
love and understanding, they say they 
wish to understand and accept their new 
daughter. “She is our son’s wife,” they 
say. “We will back him up, help him 
financially, for we want our boy to be 
happy.” 

“Will your son and his wife visit 
you?” 

“We wish them both well; they have 
to live their own life.” 

“Then you accept the idea of a visit 
from them?” 

“No, we wrote our son that he will 
always be welcome to visit us, but they 
will have to live in some other town.” 


The parents do not really want the 
marriage to last, as they admit presently. 
They cannot endure the idea of risking 
having the community see the kind of 
woman their boy has chosen, and they 
are determined that she shall not come 
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to see them. Rejection of the son is 
finally complete. Pride and mere exter- 
nal respectability have finally trapped 
these parents; their lack of love leaves 
them incapable of adjusting to the fact 
of their son’s marriage. Only the threat 
of his bringing his wife home moves 
them to seek help. But they do not want 
to give up their self-regard, nor do they 
understand themselves. They do not de- 
sire to gain freedom from egoism so that 
they might include the young couple in 
their affection. 








A brilliant man reaches an impasse 


with an ill and nagging wife. He is sure 
that he has been patient and faithful for 
all the years of their married struggle. 
But he refuses to go on, for the children 
are being turned against him. He for- 
gets that in the break-up of a marriage 
the fault always belongs to both part- 
ners. This is not a question of trying to 
divide the fault exactly and place only 
the correct and true part of it where it 
belongs. So he divorces his wife, leaves 
his family, finds another woman and 
marries her. 


Soon an aspect of his character, dor- 
mant and relatively hidden until now, 
shows up in the new marriage. An an- 
nual communication from the pair first 
startles, then pains his friends, some of 
whom defend him by contending that 
the bombast and egotism now revealed 
really do not come from good old 
George, but from his new wife (whom 
they do not know). But the communica- 
tions do not diminish in self-centered 
portrayals and soon friends begin to re- 
call that in his youth, before his first 
marriage, George was in fact inclined to 
be a rather self-satisfied and selfish chap. 
Could it be that wife number one, and 
their marriage relationship, served to 
suppress (not correct) this side of 
George’s life? 

It should be stressed that just as the 
first wife could not be expected to cure 
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the husband’s egoism, neither can the 
second wife be blamed for letting it be- 
come glaringly obvious. Self-love was 
there all along and George is now sim- 
ply at liberty to express it more freely. 
It is hidden from him, and as he feels 
no need to get rid of it, he will not be 
cured. And that lays one more liability 
upon his present marriage. It may sur- 
vive, it may not. But George’s egoism 
was certainly a factor in the failure of 
his first marriage. 


GOISTIC TENDENCIES character- 

ize everyone and entrap many into 
self-love, which is really an illegitimate 
love, an aberration of true love. Circum- 
scribed devotions soon quell the dispo- 
sition to be out-going, regardful of 
others, and freeze us into static and 
painful representations of the persons we 
are meant to be by virtue of our status 
as spiritual beings. When all of psychol- 
ogy, psychiatry, and the other sciences 
of man have contributed their best serv- 
ices to the human order, and when hu- 
manitarians and religious workers have 
added their help, a man may still be self- 
bound, loveless and bombastically active, 
or loveless and despairing. In either case 
a person now and again feels somehow 
cheated, and life for him soon or late 
lacks meaning. That is the inevitable 
outcome of devotions regularly directed 
toward the self, rather than toward 
others. The result brings conscious un- 
worthiness to some; to others it brings 
only unawareness, a sort of void which 
unconsciously they fill with erratic con- 
duct and what they imagine to be clever 
devices for promoting themselves in the 
eyes of others. 


In order to grow beyond childish and 
immature egoism, a person has to escape 
the self-laid trap of the ingrown person- 
ality and encompass the needs and wel- 
fare of mankind. There is yet more re- 
quired of one who would be free, and 
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that is the capacity to center devotions 
not only in men but also in God. To do 
so calls for worship in which persons 
experience the compelling love of God, 
through whose mediating power they 
can learn to love with the divine love 
with which they are loved. 
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A PASTORAL CALL CAN BE A UNIQUE EXPERIENCE IF THE MINISTER 
AUGMENTS HIS DEDICATION WITH DISCIPLINED 
METHODS OF WORKING 


BY CHAPLAIN JAMES H. BURNS 


Massachusetts General Hospital 
Boston, Massachusetts 





T IS ALWAYS dangerous to try to 

list things to do and things to avoid 
in practicing any skill. This is particu- 
larly true in calling on the sick, since 
we do not have very much research to 
fall back on in proving our points. But 
such lists are necessary evils at times, 
and may even be of some assistance as 
guideposts or rules, if they are not too 
dogmatic. The outline that follows is not 
to be considered a rigid set of rules for 
calling on the sick; it merely attempts 
to summarize suggestions by which pas- 
tors may study and improve their own 
technique. 

If both parties are more or less nerv- 
ous and tense, it is important that they 
arrive quickly at a more relaxed state. 
A few of the ordinary rules of good 
manners, like greeting the patient by 
name and distinctly giving the caller’s 
name will start the “getting acquainted” 
process. Then a-—relatively neutral and 
casual statement, such as: “How are 


things going with you?” or, “How are 
you getting along?” or, “What’s been 
happening to you?” may open up the 
call for the patient. 

One of the best ways to cut off any 
conversational flow from the patient is 
to ask a question or questions that can 
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be answered “Yes” or “No.” For ex- 
ample, the question, “You came into the | 
hospital for an operation?” is far less 
productive than the question, “How did | 


you happen to come to the hospital?” | 


This in turn may not be as effective as 
the simple statement: “Tell me about 


the difficulties you had which caused | 


you to decide to come into the hospital.” 


Today, with the general enthusiasm | 


ig 


about counseling, many patients have | 


been “counseled” before, either by their 
doctor, a social worker, or another pas- 
tor. The feeling of a patient about you 
as a pastor will not always be a happy 
one, especially if he has had a bad time 
earlier. He will be comparing you with 
other ministers he has known or heard 
about, good, bad, and indifferent. He 
will be quoting to you his interpreta- 
tions of what other clergymen have told 
him. It is always good pastoral care. to 
permit the patient to talk out his feelings 
and ideas about other clergy so that you 
will not be working at cross purposes. 
It is worth remembering that most sick 
people interpret what others tell them 
primarily in terms of their own subjec- 
tive feelings and attitudes and wants, 
not with any high degree of objectivity. 


ANY PEOPLE when called on by 
a minister find it difficult to state 
concisely what they mean, without some 
fumbling for words. Do not be in such 
a hurry that you override or overtalk the 
patient if he is fumbling for the phrases 
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he wants. A very frequent error of min- 
isters is to put words in a patient’s 
mouth or talk faster than the patient, or 
in some way take the conversation away 
from the patient. 

At various points during a pastoral 
call the patient may be trying to ex- 
press the more deep-seated attitudes and 
feelings that control his behavior. He 
will bog down in the task simply be- 
cause none of us finds it easy to put 
into words some of our more private at- 
titudes, resentments, doubts, and uncer- 
tainties. He may also fear that the 
clergyman will not approve of what he 
says. The pastor must indicate to the pa- 
tient that he accepts but does not pass 
judgment on these feelings and _atti- 
tudes. Merely saying “I see” or, “I un- 
derstand” or, “Yes,” may serve to 
bridge the conversational gap and to 
keep the patient talking. 

Do not fire questions at the patient 
like a machine gun. The pastoral call is 
not a cross-examination. It is helpful to 
obtain or verify certain facts, but these 
items can be spread throughout the call. 
They do not need to be piled up at the 
beginning of the visit in a series of ques- 
tions. In any event, when questions must 
be asked, space them out and phrase 
them in as neutral a manner as possible. 

Most people (almost especially clergy) 
are embarrassed if no conversation is 
going on. Silences seem long and end- 
less. If such silences were actually timed 
with a stop watch, they would probably 
be found to last not more than thirty 
seconds, and they do not necessarily rep- 
resent a real absence of activity. The 
patient may be groping for words or 
ideas; the pastor can be studying an 
earlier bit of conversation that has al- 
ready taken place. Do not, therefore, be 
frightened by the pauses that sometimes 
fall during calls on the sick. Do not fill 
them with a lot of chattering that breaks 
the trend of thought or interrupts the 
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flow of feeling. If it becédmes necessary 
to break a pause, merely ask the patient 
to tell you a little bit more about the 
point he has just finished covering. This 
will give him a chance to get in motion 
again. 


F THE patient is attempting to put a 

deeply emotional attitude into words, 
it may be a difficult and awkward proc- 
ess. He may have a feeling of shame or 
guilt attached to this attitude, or he may 
hesitate to appear ridiculous in the eyes 
of another human being. Whatever his 
motivations, this flow of emotion will be 
cut off beyond recovery if the pastor 
passes moral judgment on the attitude 
or turns aside from the underlying feel- 
ing that is emerging. The pastor will 
have turned aside from the underlying 
feeling if he asks a question that moves 
the call off in another direction. 

It is better to say: “You feel that peo- 
ple are being unfair to you,” than to 
tell the complainer: “Everybody has 
trouble getting along some time.” Re- 
flecting feelings and attitudes means that 
you hold up a mirror, so to speak, in 
which the patient can see the meaning 
and significance of his deep-seated feel- 
ings. 

If the patient asks a question regard- 
ing facts and the pastor does not have 
the facts, it is better to say “I don’t 
know,” than to run off in a lot of vague 
generalities or in some other way try to 
cover up his ignorance. The patient is 
likely to have more confidence in the 
pastor who does not hesitate to admit 
his ignorance. It would be desirable for 
the pastor to get these facts later, or to 
tell the patient where to get them. 


Probably the greatest mistake of clergy 
is their tendency to talk the patient into 
a coma. There are no hard or fast rules 
regarding the percentage of time that 
each of the actors in our play should 
take. Within the call itself there are 
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certain places where the pastor must do 
most of the talking. But if the call is to 
have a successful effect on the patient, 
there are certain points where he must 
do most of the talking; in developing 
understanding of himself; in bringing 
his attitudes to the surface; and in form- 
ulating plans of action. Generally speak- 
ing, if the pastor talks considerably 
more than one-half the time, that call 
will be less productive than the one in 
which the patient talks more than one- 
half the time. 


If the ideas and words used by the 
pastor are beyond the range of the pa- 
tient, he will not learn much. This means 
that the pastor must make some judg- 
ment of the level of verbal ability and 
understanding of the person with whom 
he is talking. He must then choose his 
words accordingly, striving always to 
keep the words as simple as possible and 
to keep the ideas as clear as possible, re- 
peating and rephrasing when necessary. 


T IS unlikely that in the usual call a 

major miracle can be wrought in the 
life style of another person. This means 
that the number of ideas and topics dis- 
cussed might well be kept to a minimum 
in most calls. This is particularly im- 
portant where the ideas involved deal 
with emotional attitudes, resentments, 
failures, frustrations, and conflicts. It 
does very little good and sometimes 
harm if the pastor gets the patient to 
“tell all” that is on his mind. If by over- 
sympathetic attention or excessive curi- 
osity the pastor tricks the patient into 
saying too much about his feelings, the 
patient will not welcome a second call, 
since he will feel guilty and ashamed at 
having exposed so much to a stranger. 

If the call is to have continuity and 
end results that will lead to a modifica- 
tion of the patient’s behavior, the pastor 
must keep control of the call. He may 
have to pull the patient back from con- 
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versational byways, from fruitless argu- 
ments, or from temporarily insoluble 
problems. This can be done without in- 
terrupting the free flow of the patient’s 
attitudes. Expressions like, “We were 
talking about so-and-so” or, “What was 
it you said about this-and-that” or, 
“How does this fit into what you said 
earlier?” will serve to bring the call 
back to its normal course. 


Most of us are inclined to use the 
word “I” much more than we realize. 
Generally speaking, the call will be more 
effective and will result in a freer con- 
versation if the pastor will phrase his 
questions and remarks without using “|” 
or “me” or similar references to him- 
self. Rarely is the patient asking the pas- 
tor for his opinion or his experiences. 
The patient is really formulating his own 
opinions in a way that will permit him 
to criticize himself. 

Not all the facts shared by the patient 
with the pastor are happy or favorable. 
It does no good in such situations to re- 
assure the individual by saying: “Every- 
thing works together for good for them 
that love the Lord” or, “I am sure your 
faith will see you through.” If the situ- 
ation is serious, nothing is gained by 
kidding the patient about it. If the 
patient wants something done that can- 
not be done, no good is accomplished 
by agreeing to perform the miracle. If 
the pastor oversells the patient in any 
way, he, the patient, is in for disappoint- 
ment which could have been avoided 
by pointing out some of the difficulties 
under which people work. If the situ- 
ation is serious, the patient will eventu- 
ally learn so anyhow. 


T IS NOT the task of the pastor to 

make “problem children” out of his 
patients. On the other hand, the pastor 
must not be misled by assuming that the 
patient’s own first statement of his situ- 
ation is either true or complete. 
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For example, the pastoral call has 
revolved around getting acquainted, a 
review of the patient’s situation, the 
developments which brought him into 
the hospital, and his prospect for the 
near future. The call has come to a 
logical conclusion and the pastor moves 
toward closing remarks, scripture, 
prayer, or a benediction, but the patient 
won’t let him go. Apparently the call is 
over, but the patient doesn’t want it 
ended. It may well be that he has 
something else on his mind and it is 
the job of the pastor to help the patient 
get started on the matter that needs to 
be discussed. A reflective pause may be 
all the help needed, or referral to an 
uncompleted item which occurred earlier 
in the call may open the way, or a 
direct but gentle question, such as: 
“Was there something else you wanted 
to talk about?” or, “Do you have some- 
thing else on your mind?” may be 
needed to give the patient the push he 
needs. 

There is a particular group of people 
who love to discuss their difficulties, 
problems, and symptoms. They will 
welcome good heart-to-heart talks with 
the pastor on a daily schedule. They 
will give every evidence of gaining in- 
sight and understanding, but for some 
reason they never quite get around to 
doing anything about their life pattern. 
While it is true that the willingness 
of the patient to have the pastor return 
is one measure of the pastor’s success, 
it is also true that the pastor is wasting 
his time unless he is situated so he can 
see the loquacious patient in repeated 
calls over a very long period of time. 
These people are the sympathy seekers, 
the complainers, the overly dependent 
people who wear out the patience of 
their relatives, friends, and other pro- 
fessionals. The pastor can not turn his 
back on these people, but he must not 
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delude himself into believing that there 
is a short cut to helping them. 

No matter how much a patient may be 
inclined toward lengthy conversations, 
successful pastoral care does not demand 
them. It is better if the pastor and the 
patient realize from the beginning that 
the call will last for a brief period of 
time. If the pastor arranges to stand 
during the call, brevity is suggested. It 
is the responsibility of the pastor to 
know both when the call has been long 
enough and how to terminate it. Other 
calls may be made according to the 
patient’s needs. 


While there are real limitations on 
what a patient can do as a result of a 
pastoral call, it is generally true that a 
person will complete the learning process 
about himself and about his particular 
world if there are certain actions he 
feels he has to take as a result of the 
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changed attitudes brought about by the 
pastoral relationship. Furthermore, 
proof of personal growth is based upon 
evidence of increased flexibility, in modi- 
fying a course of action, or a capacity 
to build several plans to meet the chang- 
ing emergencies of life. 


HUS IT IS of assistance for the 

pastor and patient to work out alter- 
native plans wherever possible. It is 
not enough for the patient to decide 
to “go ahead and have the operation.” 
He should have some idea of what it 
will mean if he does have the operation, 
and what will happen if he cannot have 
the operation. Generally speaking, if a 
patient’s basic attitudes are right an 
acceptable plan of action can be worked 
out. 

The amount of learning that has gone 
on can be roughly estimated from the 
way in which the patient summarizes 
the call. When the pastor sees that the 
call is drawing to a close, it is his 
responsibility to set the stage for the 
summary. If possible the patient should 
do the summarizing. “Let’s see now, 
how do you feel, at this moment, about 
your situation?” or, “Tell me how you 
size up the situation,’—and other 
phrases of this kind will be of assistance 
in calling forth a summary from the 
patient. 


This is not an easy task. In the gen- 
eral relaxation that follows the stress of 
a pastoral call, the pastor may become 
expansive and start to babble about his 
own life and his own interests. The call 
may degenerate into a most casual social 
conversation. This is likely to destroy 
much of the good work that has been 
done by breaking the quiet, rather ob- 
jective, and apparently slow pace of the 
call. When in doubt about ending the 
call the pastor can always say: “Is there 
anything more you would like to talk 
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about today?” If he is skillful he will 
rarely need to use the above question to 
help himself, but will reserve it as a tool 
with which to help the hesitant patient. 
It always helps to close a call for the 
pastor to stand (if he has been sitting) 
and prepare to move toward the exit. 
The obvious factual statement: “I am 
going now,” will sucessfully bring any 
call to an end if the pastor starts moving 
and continues to do so. In any event, it 
is important for each pastor to learn his 
own technique of ending a call. Con- 


sistency will establish the technique very | 


quickly, and people on whom .the pas- 
tor calls soon discover how he works. 


N CONCLUSION, a pastoral call is a 
unique human relationship. When the 
minister calls on a sick person, he is 
practicing an art which is learned most- 
ly through experience and only slightly 


through following the notions of other | 


pastors. All pastor-parishioner relation- 
ships have three factors in common; 
namely, a beginning, content, and con- 
clusion. The preceding “guideposts” are 
concerned with the getting-started-proc- 
ess and they designate some of the fac- 
tors which a pastor should be prepared 
to handle. Other paragraphs point out 
methods of bringing into the call content 
which will be meaningful to the sick 
person. The final sections consider tact- 
ful and effective means of bringing the 
call to an end at the right time. 


It is worth observing that perfection 
of technique is a means to an end. A 
pastor who is essentially a great soul, 
utterly consecrated to the cause he serves, 
may have little skill in human relation- 
ships, but still be a blessing to all who 
are touched by his life. On the other 
hand, most pastors are ordinary men, 
and wisely augment their dedication and 
experience with disciplined methods of 
working. 
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THE PASTOR’S OWN CONVICTIONS CAN NOT BE ELIMINATED NOR 


CAN THEY BE STRESSED, BUT NEVERTHELESS THEY 


MUST BE DEALT WITH 


BY SEWARD HILTNER 


Associate Professor of PastoralTheology, 
Federated Theological Faculty of 
The University of Chicago 





HAT DOES a pastor do with his 

convictions while he is counsel- 
ing? Does he park his theological, ethi- 
cal, and social beliefs at the door of the 
cubicle? Does he try to convert the par- 
ishioner to his own views? Or is there 
some alternative? 

If counseling is to be what I have 
called an eductive or leading-out process, 
invoking strengths and resources which 
can emerge only through the parishioner 
—then any attempt to concentrate atten- 
tion in counseling upon the views of the 
pastor is wrong because it distracts from 
placing exclusive attention upon the par- 
ishioner. It is plainly wrong if done ex- 
ploitatively or coercively, because such 
action would ignore the inherent dignity 
of the person. 

Even if the views are right, and the 
attempt to convert is done without pro- 
test from the parishioner, it is still poor 
counseling, because it diverts from what 
requires concentration in counseling. 

But it would be no more satisfactory 
to assert that the pastor should check 
his convictions before counseling. To 
begin with, it can not be done. If it is 
a conviction, it goes deep and is not a 
mere opinion about something one con- 
siders indifferent anyhow. The illusion 


that one had temporarily discarded his 
convictions would, therefore, merely per- 
mit them to operate swb rosa, in ways 
of which he would be unaware. Besides, 
this would return the pastor to the multi- 
ple-role theory of the ministry, accord- 
ing to which he would be one person- 
ality while preaching, another while edu- 
cating, and a third while counseling. If 
the practice of the ministry is to have 
any unity and integrity—and it has— 
the pastor must bring the same basic 
attitude to all facets of his activity, how- 
ever much the details may be prolifera- 
ted differently with different functions. 

Neither of these answers can be satis- 
factory. If the pastor has convictions 
about race relations, world peace, the 
rights of workers, the value of the 
church, or the meaning of God, he can 
neither discard them nor focus attention 
on them while he counsels. 


HAT CAN he do? To get a posi- 

tive answer, we need to back up 
for a moment to look at the minister in 
his total functioning. It is certainly no 
mystery to his people that the pastor 
believes in God, is opposed to divorce 
when marriages can be rehabilitated, 
believes in eliminating racial segrega- 
tion, and the like. For in sermons and 
other ways his personal views have been 
made known. When any parishioner 
comes to him for counsel, therefore, it 
is on the basis of—or in spite of—know- 
ing at least something about these views. 
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Even if the pastor has come but recently 
to his church, and little is known of his 
distinctively personal convictions, his 
people will assume—not always correct- 
ly, to be sure—that the very fact of his 
being a minister implies his belief in 
some things and not in others. 

Since the people know, or think they 
know, what the pastor’s convictions are, 
they will therefore play a part in coun- 
seling whether the minister is aware of 
it or not. But this implies that the ques- 
tion is not one of exposition of the 
pastor’s views but, so far as the pastor’s 
views enter as his views, of correction. 
Let us illustrate. 


Suppose that Mrs. Brown comes to 
the pastor to discuss divorcing her hus- 
band, and says that she knows the pastor 
is against divorce but she doesn’t know 
whom else to talk with. The pastor may 
say: “I’m certainly glad to talk with you 
about this. As a matter of fact, although 
I believe separation and divorce are 
desperate remedies, I am not necessarily 
against either one if holding the family 
together does no good to its members. 
But suppose we look at the situation as 
you see it.” If she does not want to go 
on with the situation defined in those 
terms and says: “Just what conditions 
do you believe justify divorce?” the 
pastor can define more sharply, as by 
saying: “Well, I suppose I could give 
a general sermon on the subject. But I 
take it what we want to get at is the 
Browns. Why don’t we look at your 
situation, and then perhaps we can see 
more clearly what is right and wrong in 
general.” 

There is no reason why the pastor 
needs to feel himself forced to give an 
exposition of his own views in this fash- 
ion. If Mrs. Brown continues to insist, 
the pastor may decide that he should 
expound his views and do so; but in that 
case he should make it quite clear that 
this is not counseling, but an extension 
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of his public speaking ministry. He 
should also tell himself that Mrs. Brown 
is not ready for counseling with him. 
If the situation is so defined, people 
rarely do this. 

The chances are very great that the 
correction of Mrs. Brown’s view of his 
view is all that is needed, and becomes a 
part of redefining the counseling situa- 
tion. It can be done quickly and as a 
help to the counseling process. This is 
on the ground that the more clearly the 
nature of the counseling process is un- 
derstood by both people, the more hon- 
est and ultimately helpful it is likely to 


he. If Mrs. Brown proceeds on the false | 


assumption, throughout the contact, that 
the pastor is opposed to separation or di- 
vorce regardless of circumstances, the 
situation is unfree and impeded. If a 
simple redefinition, without details, is 
used to correct her wrong impression, 
the counseling situation is opened, 
broadened in its possibilities, and made 
more free for honest consideration of 
the issues. 


ART OF our answers to the place 

of convictions in counseling is, then, 
that they not only may but should appear 
briefly as corrective redefinitions when 
a parishioner attributes to us a view 
which we do not hold; but that if a 
regular exposition of our views seems 
to be necessary, either to us or to him, 
the situation has at least temporarily 
ceased to be a counseling relationship. 


There is, however, a second aspect to 
our positive answer. If a parishioner 
has sought our help at all, and has a 
conflict or problem, the chances are 
strong that—if he gets real aid in clari- 
fying—his inner predilections are in the 
direction of what we stand for, always 
providing our own convictions make 
some sense in their own right. Let us 
revert to Mrs. Brown. If she had no con- 
flict and were quite clear about wanting 
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a divorce, she would go to a lawyer not 
a minister. If she wanted a divorce with- 
out question, but also desired some coun- 
seling which would clarify her inner 
churnings, it is not very likely that she 
would seek out a minister, unless he had 
attained a personal reputation for deal- 
ing with such questions on their own 
merits. She would more probably select 
some one who could not be suspected of 
any conviction against divorce. 

If she has in fact come to the pastor, 
that tells something in itself. If she 
achieves some clarification about her 
situation, she may see some new ways 
whereby the marriage can be put on a 
sounder basis. But we may note that this 
may not save the marriage, even if Mrs. 
Brown’s predilections are for doing so. 
Mr. Brown may be a veritable skunk, who 
will get no help for himself nor change 
one whit. In that case, whether or not 
Mrs. Brown would go against the pas- 
tor’s convictions would depend on the 
nature of those convictions. If his view 
is legalistic, and what he really wants 
is to hold the marriage together even at 
the price of turning Mrs. Brown into a 
driveling masochist, I would hope he 
might reconsider the convictions. If his 
views are what I would regard as deeper 
and more person-centered, then even 
separation or divorce might not be 
against his views, if the evils thereof 
were likely to be less than the evils of 
holding the pieces together. 


PASTORAL contact reported to 

me by a young pastor we may call 
Thomas Temple is instructive about the 
place of convictions in counseling. The 
contact is with a middle-aged bachelor 
named Bruce Webster, who is somewhat 
simple-minded, though not moronic. He 
is a descendant of early settlers of the 
community and has therefore inherited 
the highest status in his town. He has 
not had much education, however, as 
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contrasted with the rest of the local 

upper crust. 

The town in which the pastor’s small 
church is located is fairly old as Ameri- 
can towns go, and has had only occa- 
sional new settlers within it over the 
past half century except for a group of 
negroes who live in a segregated sec- 
tion. Nearly all the negroes came here 
to do straight labor on a railroad, and 
therefore do not have the variety of 
social classes that would be true in a 
larger segregated negro settlement. The 
rest of the community resents the pres- 
ence of the negroes, but most people 
hasten to add that this is not because 
they are negroes but because of their 
low social and moral standards, drink- 
ing, gambling, etc. 

Mr. Webster is an active member of 
Mr. Temple’s church. One Sunday after- 
noon, as Temple was coming out of the 
church, Webster stopped him: 
WessTER: Say, Reverend, you got a few 

minutes to spare? 

TEMPLE: Why, hello, Bruce. You bet I 
have. 

Wesster: Well, if you got a couple 
minutes, there’s something I want to 
ask you about. Something I want your 
advice on. 

TEMPLE: All right. If you want to, we 
can talk in my car, and [’ll drop you 
off at your place. 

Wesster: That’s fine. 

While the car ride was in progress, the 

discussion was of a casual nature. Mr. 

Webster seemed to show some hesitation 

at raising his concern. They parked in 

front of the house where Webster lived 
with some people of high status in the 
community. 

Wesster: Before I tell you what I got 
on my mind, Reverend, promise me 
you won't tell Joe and Nina. Don’t 
tell nothing to them, will you? 

TEMPLE: Whatever you tell me, Bruce, 

I'll keep to myself. I promise. 
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Wesster: There’s nothing the matter 
with colored folks, is there, Rever- 
end? 

TEMPLE: Not to my way of thinking. 
They’re human beings. 

By this time Temple should have seen 
that Webster was genuinely concerned 
about something. And in his last com- 
ment, Temple has done all right on the 
matter of convictions. Negroes are not 
queer or wrong just because they are 
negroes, Webster has said. Temple finds 
nothing to correct so far as Webster has 
gone. 


Wesster: That’s what I figure. But some 
folks seem to think they got no feel- 
ings, that they don’t laugh like ordi- 
nary people. They can’t help it be- 
cause their skin’s black, can they? 

TEMPLE: No more than you and I can 
help the color of ours. 

Still on the beam. 

WessTer: Joe and Nina and other peo- 
ple in town tell me I shouldn’t have 
anything to do with them colored 
folks. Now if I’m doing something I 
hadn’t ought to, | want to know about 
it. I want you to tell me. 


Webster’s concern begins to come into 
the open. He is being criticized for as- 
sociating with the negroes. At this point 
there might have been some temptation 
for the pastor, who was opposed to seg- 
regation, to say: “Don’t pay any atten- 
tion to them, Bruce. Just follow your 
convictions. If you want to associate 
with negroes, do so.” But no one with 
the slightest training in counseling 
would try to answer any question before 
its real nature has been disclosed. To do 
so would close off any further discussion 
of the conflict, and there is a conflict or 
Webster would not need help on it. 
Temple, knowing a little about counsel- 
ing, had heard that you should not give 
answers to people’s problems. As we 
shall see, he did not understand the dy- 
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namic meaning of this principle very 

well. 

TempLe: Well, Bruce, I don’t know 
whether I can or not. To tell you the 
truth, I don’t know very much about 
the conditions down in that section. 

This is evasive neutrality. 

Wesster: I don’t do nothing down 
there, just talk to the men. There’s 
nothing the matter with them people. 

TEMPLE: I suppose not. 

Wesster: We just talk. Maybe they'll 








offer to buy me a drink, but I always | 


tell them: “No, I don’t want nothing. 
If you want to drink, go ahead. But 
I don’t want nothing.” 

TEMPLE: They drink, but you don’t. 

The pastor apparently has his teeth 

clenched and is telling himself, “No mat- 

ter what, don’t say what you think.” He 
concentrates so hard on keeping his 
views out that he is looking neither at 

Webster nor Webster’s views. 

Wesster: That’s right. Once in a while 
I may buy them a drink. But I never 
take any myself. Is it wrong for me 
to buy .. -m drinks? 

Webster 1: trying to clear out what he 
regards as the false attributions of his 
problem, believing the pastor’s convic- 
tions would be against his associating 
with the negroes if it were true that he 
drank, gambled, or had sex relations 
with them. 

TEMPLE: Well, I don’t know, Bruce. Do 
they expect you to buy drinks? 

Wesster: No, I just want to be friendly. 
I watch them play cards and talk 
things over with them. They offer to 
buy me lots of drinks, but | always 
tell them: “No, I don’t want nothing.” 
If I’m doing any harm, I want you to 
tell me, Reverend. 

TEMPLE: | doubt that I’m in a position 
to do just that. Perhaps you wouldn't 
want me to, even if I could. You know 
what goes on down there better than 

I do, and you do have the right to 
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choose your own friends. All I can 
say at present is: Use your best judg- 
ment. 

Wesster: I always try. Well, I’ve got to 
be going in now. Nina’ll think I got 
lost. Thanks a lot, Reverend, and 
don’t tell nobody, will you? 

TEMPLE: You’re welcome, Bruce. Don’t 
worry. I'll keep this to myself. Don’t 
hesitate to let me know if you want to 
talk some more. 


S COUNSELING, this is a flop. 
Temple concentrates so hard on 
his not giving Webster an answer that 
he does not succeed in bringing out of 
Webster what may help in clarifying his 
conflict. In his evaluation Temple wrote: 
“My purpose was not to tell Bruce what 
to do.” This negative goal so dominated 
his outlook that he got nowhere posi- 
tively in what needed to be done. 

The remainder of Temple’s evaluation 
is instructive. “I hoped through conver- 
sation to enable Webster to achieve some 
understanding of his own feelings in re- 
lation to the circumstances prevailing in 
the negro district. After all, Bruce was 
not involved in any heinous sin. On the 
contrary, he was, I believe, simply seek- 
ing to satisfy a normal need for social 
contacts. The negro laborers were his 
friends, not the best friends he might 
have had, but nonetheless his friends. 
He went to see them because there he 
had a certain status, was respected, his 
presence appreciated. Racial prejudice 
was of no consequence to him. He had 
found a group of individuals who were 
willing to accept him as he was and with 
whom the lines of communication were 
open. 

“It has since occurred to me that my 
responses were not as effective as they 
might have been in encouraging him to 
express himself freely. However, I was 
determined not to make a decision for 
him, either to justify his conduct, which 
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would have pleased him; or to tell him 
that he should have refrained from visit- 
ing the district. In either case, had he 
accepted my judgment, I would have 
done an injustice to his capacity, limited 
though it may have been, for independ- 
ent action.” 

Temple saw that there was an under- 
lying reason for Webster’s association 
with the negroes, feeling at home with 
them as he did not with his own class, 
the upper crust. He also saw correctly 
that telling Webster he should or should 
not continue these associations would 
solve nothing. He even understood, on 
writing up the contact and reflecting up- 
on it, that he had done nothing to help 
Webster clarify it. He does not indicate 
how he might have done better. 


Temple said that racial prejudice 
meant nothing to Webster. By this he 
seems to mean that a prejudice against 
negroes as negroes was not a part of 
Webster, and that Webster’s problem 
has little or nothing to do with race. Or, 
this is a personal problem, not a prob- 
lem of convictions. 


this situation and convictions about 
race. Little children, left alone, will play 
happily with other little children regard- 
less of their race. It is social pressures 
and convictions taught them by their 
elders which make them prejudiced. 
Webster is now undergoing such indoc- 
trination. On the other hand, he is un- 
der pressure from his inner psychic life, 


fee SEEMS to misunderstand both 
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which gets satisfactions out of associa- 
tion with people where he can feel at 
home. All prejudice develops out of 
some kind of combination of inner need 
and social pressure. 

It is true that Webster’s problem is 
clearly personal. If the pastor had helped 
him to get the conflict, the pressure busi- 
ness, out for examination, he might well 
have helped him to feel more secure in 
looking at what he wanted to do. In that 
case, the chances are that Webster would 
have continued some associations with 
the negroes, but on a more enlightened 
and less compulsive basis. 

If this had occurred, the prejudice 
situation would have been helped as 
well. Prejudice is pre-judgment. It would 
be a prejudice to feel one could have no 
associations with the negroes. It would 
also be a prejudice to feel that one’s as- 
sociations should be with people with 
whom one felt at home—regardless of 
any other considerations. If prejudice is 
to be broken down, a wall must be 
broken down. One does not break it 
down by climbing over to the other side. 

Suppose we assume that the pastor 
had no interest at all in helping Webster, 
that his sole interest was in diminishing 
racial prejudice. In that case, what 
would he have done? If Webster had 
continued his associations with the ne- 
groes in defiance of the upper crust, lit- 
tle would have been gained; for the lat- 
ter would simply interpret this as Web- 
ster’s climb over the wall. If Webster 
had broken up the associations, the up- 
per crust would have been pleased; but 
Webster would merely have backed 
away from the wall. But if Webster had 
help in clarifying his inner conflict, and 
could discriminate the personal needs 
and social pressures so that he could 
have uncompulsive association with the 
negroes, then Webster’s action would 
start the wall coming down. 

Therefore, the action which would do 


most against racial prejudice would al- 
so, at the same time, best help Webster. 


HIS SHEDS light on the more gen- 

eral problem with which we began, 
the place of the pastor’s convictions in 
counseling. As we have seen from the 
Webster contact, it is impossible and un- 
desirable for the minister to shed his 
convictions about the evils of race preju- 
dice and segregation. It is equally im- 
possible, as Temple demonstrated, to 
profess a neutrality on these which one 
does not feel. It would not have helped 
in the least if the pastor had pounded 
with his fist and urged Webster to defy 
the upper crust. This might have cleared 
the pastor’s own conscience, but it would 
not have helped either Webster’s dilem- 
ma or the general racial situation. 

Provided the pastor’s convictions 
made sense, and provided Webster was 
really seeking help—then the better the 
counseling that could be given, the more 
likely it is.that Webster would approxi- 
mate Temple’s convictions. 

Even in counseling we need have no 
apology for our convictions—social, 
ethical, or theological. Provided they are 
not of the legalistic variety, they have 
something to say about the superiority 
of moving in this general direction rath- 
er than that people are capable of it. We 
are then interested in the direction of 
movement, not just in reaching some 
fixed and arbitrary point. If Webster 
can not move so far or fast as someone 
else, this is of no moment provided Web- 
ster is moving in the generally right di- 
rection. If we believe this is, for exam- 
ple, against racial segregation rather 
than for it, let us not apologize even in 
counseling. But we may be concerned 
that we do what is necessary to help the 
Websters move in this way, and not just 
verbally clear our own consciences with- 
out producing change of attitude in 
those with whom we deal. 
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THE COMMON CONCERN OF THE MINISTER AND THE SOCIAL 


WORKER IS THE WELL-BEING OF THE INDIVIDUAL; 
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Director, School of Social Work, 
Richmond Professional Institute 
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COMMON CONCERN of social 

workers and ministers is the well- 
being of the individual, and, while per- 
haps the social workers approach the 
matter from one point of view and the 
ministers from another, there remains 
nonetheless a common core of interest. 
This core focuses on the worth and dig- 
nity of the individual and on the human 
values which, at bottom, are at the heart 
of human life and conduct. The base of 
this interest, in the field of social work, 
is called social casework, which is 
grounded on a systematic knowledge of 
human behavior as revealed through 
psychological and psychiatric studies; 
in the church it is referred to as pas- 
toral work or pastoral counseling. Both 
are methods of helping individuals who 
feel emotionally insecure. 

Pastoral work is no younger than re- 
ligion itself, although it assumes added 
significance in the light of modern psy- 
chology and psychiatry; and, perhaps, 
it may be said that ministers have, dur- 
ing the past quarter of a century or so, 
become increasingly more interested in 
pastoral counseling because of the in- 
formation that psychology and psychia- 





try have accumulated about the back- 
grounds of human behavior. It is be- 
coming gradually but surely more nec- 
essary for clergymen actually to face 
problems of individuals in terms of the 
psychological backgrounds of these 
problems. However, there remains a real 
problem here, according to Dr. Russell 
L. Dicks, who says: 


: . We [that is, ministers] have 
waited for further light; with the com- 
ing of light, we have been slow to ac- 
cept it. The result has not been too flat- 
tering. Young people’s problems have 
seemed too involved, old people’s prob- 
lems uninteresting, sick people’s prob- 
lems were left to the physician, while 
the problems of unmarried people seemed 
fraught with danger. The result has 
been that our clergy have baptized the 
babies with pious words, married the 
young with little counsel, buried the 
dead with little hope, and stood help- 
lessly before the bereaved. It is safe to 
say 85% to 90% of the clergy today are 
doing little effective pastoral work or 
personal counseling of any kind. 

Now we are slowly awakening to our 
task but many of our ministers struggle 
against the awakening. Modern psychol- 
ogy strikes a responsive note in the 
minds of some who are willing to settle 
down to hard work and study, and to 
subject the results of their work to ex- 
amination. All too often this field has 
been left to sentimentalists who neither 
knew nor admitted they ever failed. We 
recognize that God limits himself to the 
limitations of those who serve him. 


Regardless of the degree to which this 
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judgment may be well grounded today, 
the fact remains that pastoral work is 
much older than social case work; in 
fact, it is as old as religion and as the 
church itself, for the church has always 
exercised faith in the possibility of men 
to surmount the obstacles to a richer 
and freer life. In this view, then, it may 
perhaps be said that social case work is 
a sort of interloper, coming into the 
scene of pastoral work but calling it 
something else. It remains that the faith 
of the social case worker is the same as 
the faith of the minister in the possi- 
bilities of human achievement, despite 
differences in other matters, and each 
may effectively use the resources of the 
other. 


INCE THE EMPHASIS in this dis- 

cussion is upon the pastoral use of 
community resources, with specific ref- 
erence to social agencies and trained 
caseworkers, I would like deferentially 
to suggest, in the light of Dr. Dick’s 
judgment, some specific reasons which 
contribute to producing the limitations 
within which ministers operate and 
which, by being known, may be handled 
all the more effectively in the process of 
using community resources. Drs. Rennie 
and Woodward suggest first that the 
minister’s training, in some instances, 
crystallizes definite beliefs and convic- 
tions, which are a source of security, 
but which, imposed on others, tend to 
produce or increase a sense of guilt; 
the important thing is that the minister 
retain his convictions but hold them in 
abeyance to avoid blaming or condemn- 
ing. They point out, secondly, that the- 
ological training tends to produce the 
point of view that all the answers have 
been received, while in counseling, it is 
necessary not to talk, but to listen, not 
to place people into fixed patterns but 
to recognize and be tolerant of human 
variations. They point out, thirdly, that, 
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since virtue is not confined to the re- 
ligious experience, religious beliefs and 
theological formulations should be sup- 
plemented by knowledge and use of psy- 
chological processes. 

On the other hand, the minister has 
tremendous assets: first, the attitude of 
trustfulness to his profession, leading 
people to reveal their troubles and per- 
sonal problems to him; secondly, the 
concern of religion with personal and 
social goals and with final and abiding 
vatues, forming important bases for 
helping people to develop a sound phi- 
losophy of life and to strengthen their 
sense of security, and enabling the min- 
ister with an understanding mind, a 
warm personality, and a dynamic faith 
tu allay fears and anxieties in the reviv- 
ing belief of a well-ordered world, of 
essential justness of people, and of the 
ultamate victory of truth and right; 
thirdly, the universality of the minis- 
ler's interest, for he deals with people 
in a total situation, economic, social, 
and personal; and fourthly, the many 
and close associations with each family 
as a unit, associations such as marriages, 
baptisms, funerals, and pastoral work, 
all of which give him easy and clear 
access to family life and problems. 

In view of this, it is no wonder that 
the clergyman tends, with happy excep- 
tions, to look askance at the social case 
worker, who is doing the similar work 
but calling it by another name, who 
strives for the same ends but by another 
means. It is true, of course, that the 
tase worker operates under a lack of 
understanding of the minister’s attitude 
perbaps because of being unaware that 
he is performing the general kind of 
work, even though with a different em- 
phasis, that the minister has carried on 
ior centuries. 

The caseworker is in the field of pas- 
toral work, even though the terminology 
is different and the method somewhat 
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more technical and the scope rather nar- 
rower. The caseworker speaks of inse- 
curity and aggression and of the Oedi- 
pus complex; of emotional need, of the 
destructiveness of feelings of insecurity, 
inferiority, and frustration; of the 
growth process and its various stages in 
the development of personality; of neu- 
roses, supportive help, overdependence, 
hostility, and rejection. These terms are 
referable to psychological phenomena. 

The caseworker also speaks of ade- 
quate food, clothing, and shelter; of 
higher standards of financial assistance ; 
of increasingly better standards of in- 
stitutional and foster care and of adopt- 
ive procedures; of the importance of 
services for maternal and child health, 
for crippled children, for dependent, 
neglected, and delinquent children; and 
of the necessity for strengthening reha- 
bilitation and mental hygiene services. 
It is the responsibility of the social case- 
worker functioning within the frame- 
work of a social agency to be aware of 
the complex interplay between inner 
conflicts and outer pressures. 


UT DESPITE differences between 

them, the clergyman and the social 
worker have much in common and, 
while it would be interesting and help- 
ful to analyze situations in which the 
caseworker may use the resources of the 
church, my proper subject is to suggest 
ways in which the minister may use 
community resources with which case- 
workers are connected. And I would like 
to begin, after this somewhat lengthy 
introduction, with the statement that, 
traditionally, caseworkers operate within 
the structure of what are known as so- 
cial agencies. These are of two kinds in 
general, public or tax-supported agen- 
cies and privately supported agencies: 
the privately supported agencies secure 
their funds for the most part from com- 
munity chests. 


COMMUNITY RESOURCES 
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Let us glance first at the resources 
which are available through the tax- 
supported public welfare programs. Un- 
der the general provisions of the Federal 
Social Security Act, there exists, on the 
Federal level, the Social Security Ad- 
ministration, which includes, among 
other bureaus, the Bureau of Public As- 
sistance; this Bureau of Public Assist- 
ance is charged with the responsibility 
of supervising the various state depart- 
ments of public welfare or social wel- 
fare. There is such a state department 
in each state in the union, and, in ac- 
cordance with the requirements of the 
Federal Act to warrant Federal finan- 
cial participation in the program of 
public assistance, there is a local wel- 
fare department in every county and 
city in each state. These state programs 
are far-flung and complex; their services 
to individuals and the community are 
manifold, and the simple statement that 
follows is no indication of their com- 
plexities. 


Public assistance, strictly defined, is 
a money payment to those aged persons, 
dependent children, and blind persons 
who are found to be eligible according 
to legally defined requirements. These 
payments are known as Old Age Assist- 
ance, Aid to Dependent Children, and 
Aid to the Blind, such payments being 
made to these needy eligible persons 
from tax funds, federal, state, and local. 
This is a permanent public aid program, 
an integral part of our economy, de- 
signed under the Federal Act passed in 
1935 to 


where there are no other sources of in- 


assure income maintenance 
come to meet minimum needs of exist- 
ence. The needy aged and blind, as well 
as dependent children, may, therefore, 
always be referred for financial assist- 
ance to a local department of public 
welfare. In the matter of financial assist- 
ance to these groups, the local depart- 


40 


ment of public welfare is a constant re- 
source. 


For needy persens who are not aged, 
that is, not 65 or over, blind, or chil- 
dren; that is, for those persons who 
need financial assistance, and who are, 
in general, unemployable, the local de- 
partment of public welfare is also a con- 
stant resource. The Federal government 
does not participate financially in this 
program, funds for it coming only from 
state and local sources. It is, conse- 
quently, a more adequate program in 
the cities than in the counties, since 
cities have greater financial resources 
than counties. In general, it remains a 
relatively inadequate financial aid pro- 
gram primarily because state and local 
funds allocated to it are limited, but it 
remains a resource for unemployable 
persons who are not aged, who are noi 
children, and who are not blind, and it 
is available to the public. 


HERE IS A popular misconception 

that financial aid through Old Age 
Assistance, Aid to Dependent Children, 
Aid to the Blind, and General Assist- 
ance are financial programs only, con- 
taining no other elements of service. 
Actually, the financial assistance pro- 
gram itself is a service to the individual 
and to the community, if only because 
it is a means of help to people who are 
unable, through their unaided efforts, 
to meet their own subsistence needs. In 
addition to this service there are always 
other services in connection with the 
financial grant, such as consultation on 
family problems, on budgeting, on indi- 
vidual personal problems, on medical 
care, and on school problems of chil- 
dren, to mention only a few; for human 
problems are never simple, and financial 
need not infrequently is complicated by 
the presence of many other needs, which 
must be attended to in order to render 
financial assistance more effective. 
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The local departments of public wel- 
fare perform other service functions 
which involve no financial grants. Thus, 
there is, first, the child welfare divi- 
sion, which gives care to children in 
their own homes and also foster care to 
children who need this type of care be- 
cause of home difficulties, either em- 
ployment of father and mother, or emo- 
tional problems, or both. These children 
in foster homes are given supervisory 
care, and both children and parents are 
seen from time to time, the primary 
purpose being to develop internal 
strengths so that emotional strains may 
be endured and so that the family ties 
may be strengthened if possible. There 
is, of course, the ever-present problem 
of a sufficient number of adequate fos- 
ter homes to fill the demand, for the 
placing of a child in such a home is not 
a simple matter. This service is none- 
theless available and is an important 
community resource. 


Another service function without 
financial outlay performed by the de- 
partment of public welfare is working 
with pre-delinquent children through the 
Protective Department. This division 
may be called on to enter into situations 
where it is felt that children are suffer- 
ing extreme neglect or are engaging in 
behavior that may lead them into the 
Juvenile Court. Its function is primarily 
preventive, that is, handling situations 
before they become personally or soci- 
ally destructive. It must be pointed out 
that the protective division is to be 
found primarily in metropolitan com- 
munities. In the smaller and rural com- 
munities, problems of child welfare are 
sometimes handled as part of an undif- 
ferentiated load, one person handling 
all, or are assigned to one or two others 
who handle all. The seriousness of the 
problem in the rural communities is rec- 
ognized in the social security act, which 
authorizes the expenditures of Federal 
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funds to assist states in meeting prob- 
lems of child welfare, maternal and 
child health, and crippled children, es- 
pecially in rural areas. 

There are, in some states, as in Vir- 
ginia, state programs within the depart- 
ment of welfare for working with de- 
linquent children. Thus, to take the in- 
stance of Virginia, the Child Care Bu- 
reau is charged with the responsibility 
of working with children committed to 
it as delinquent by any county or city 
juvenile court. The Bureau makes a 
psychological, psychiatric, and social 
study, and, in terms of this study, ar- 
rives at a diagnosis on the basis of 
which action may be taken to send the 
child to an industrial school, to a foster 
home, or to a treatment institution. 

Again, departments of public welfare 
are taking increasingly active roles in 
adoptive matters. People who are seek- 
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ing babies for adoption may go to local 
departments of public welfare for such 
service. And babies to be placed for 
adoption may be taken to departments 
of public welfare. These departments are 
also charged with the legal responsibil- 
ity for adoptive placements by private 
agencies, by recommending such place- 
ments to courts which finally authorize 
these placements. At the present time, 
there is widespread interest in develop- 
ing full-scale adoptive programs by pub- 
lic agencies, because private agencies do 
not have facilities for meeting the entire 
problem. The intricate problems in- 
volved in “fitting” a child to prospec- 
tive adoptive parents and vice versa can- 
not be adequately handled in a cursory 
manner; ministers can be helpful in re- 
ferring adoptive problems to public or 
private agencies. 


And, not to extend this discussion of 
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for the first time in an organized manner the dynamics of group psycho- 
therapy. Many illustrations from actual group situations. $3.50 


The PSYCHIATRIC NOVELS of OLIVER 
WENDELL HOLMES. Abridgment, Introduction, 
and Psychiatric Annotations by 

Clarence P. Oberndorf 


A revaluation of Dr. Holmes’ three psychiatric novels by a leading psychia- 
trist and psychoanalyst. An enlarged second edition, clarifying some notes 
and expanding others, making the book of even more interest to students of 
psychiatric literature. Second edition, $3.50 
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services by public agencies unduly, in 
addition to these services, the depart- 
ment of public welfare may be called on 
for assistance in securing employment 
for the unemployed, for persons need- 
ing hospitalization but unable to pay, 
for persons needing practical nurses, 
and for help in making plans for un- 
married mothers. Thus, through depart- 
ments of public welfare, clergymen may 
secure financial aid and many other ser- 
vices for many persons with whom they 
work and who come to them for assist- 
ance. These services are constantly avail- 
able and would be helpful to the clergy- 
man in his constant efforts to be help- 
ful to people. 


ESIDES THESE far-flung services 

available through the department of 
public welfare, there are the services 
rendered by private social agencies. 
There is for example, the Travelers Aid 
Society, which gives services to non- 
residents and transients. These services 
consist of helping children and adults 
with transportation problems, of deter- 
mining place of residence and making 
arrangements for return, of giving short- 
term financial assistance to tide stranded 
persons over difficult situations until 
more permanent arrangements can be 
made. Non-resident unmarried mothers 
and non-resident runaway children are 
also served by the Travelers Aid Socie- 
ties. It is not unusual, and often a very 
constructive action, for ministers or 
churches to give funds to these societies 
for helping transients or non-residents, 
thus insuring financial assistance through 
well-defined planning. 

There is also the Family Service So- 
ciety which gives limited financial as- 
sistance by way of supplementing in- 
come where necessary, but only in cases 
where there are long-term emotional or 
family or personal problems which need 
to be worked through with professional 
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assistance. Usually caseworkers in fam- 
ily agencies have the help of a consult- 
ing psychiatrist in determining diag- 
noses and in planning treatment. This 
service by family agencies is often sup- 
plemented by housekeeping service in 
connection with the agencies, and avail- 
able to those who have no other re- 
sources; it is also not infrequently sup- 
plemented by legal aid, a service avail- 
able through the agency for those of its 
clients who are in need of legal advice. 

Agencies such as the Children’s Aid 
Society give long-term service in foster 
home care for children whose parents 
can pay for the care and who need such 
placement because of family troubles. 
Foster homes are selected with attention 
to the physical and emotional needs of 
children and with equally serious atten- 
tion to the physical set-up of the home 
and the emotional stability of the foster 
parents. The agency also attends to 
clothing and medical care needs of chil- 
dren in foster care. Primary attention 
is given to the strengthening of the in- 
ner resources of the child so that he may 
have every chance possible of growing 
into a normal, healthy, well-adjusted 
adult. 


Children’s home societies in some 
states are private adoptive agencies. 
They work with unmarried mothers 
who wish to place their babies for adop- 
tion. They give required medical and 
psychological examinations to the ba- 
bies, and study carefully parental back- 
grounds; they also appraise from the 
physical, financial, and emotional points 
of view the prospective parents. Stand- 
ards are high and carefully observed 
because human lives are at stake; it is 
no easy or light matter, as indicated 
already, to “fit” a baby to adoptive par- 
ents. Even after the baby is placed in- 
itially, there is a waiting or probation- 
ary period of one year, during which 
the adjustment of both baby and adop- 
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tive parents is observed closely; if all 
goes well, adoptive papers are then sent 
through the proper channels. 

Guidance clinics are coming in today 
for their measure of attention, stimu- 
lated by the National Mental Health Act 
of 1946, which authorizes Federal ap- 
propriations to stimulate states to set up, 
through appropriate state agencies, psy- 
chiatric clinics wherever needed in the 
states, with emphasis on rural areas. 
There are, for example, 14 in Virginia 
under this act, and the other states have 
been stimulated likewise to expand their 
psychiatric facilities accordingly. These 
clinics offer psychiatric services which 
are available to the public and, in some 
instances, treatment may be carried on 
without cost. There are also private 
guidance clinics operated through funds 
from community chests, giving the same 
kinds of services as the publicly operat- 
ed clinics, though, not infrequently, 
some privately supported clinics share 
in the public program. 

Both public and private guidance 
clinics are manned by what are known 
as clinical teams: a psychiatrist, a psy- 
chologist, and a psychiatric social work- 
er. They offer professional diagnostic 
and treatment services to disturbed chil- 
dren and adults, and carry on local 
mental hygiene programs with the view 
of treating and preventing mental ill 


health. 


HESE ARE SOME of the communi- 

ty resources which are available for 
the use of the minister. This general 
statement does make a few omissions. 
having referred only in passing specifi- 
cally to the vast program of crippled 
children’s services and to the equally 
vast program of maternal and child 
health services, which are administered 
usually through state public health de- 
partments and for which Congress has 
recently increased appropriations; there 
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is a state program for each of these 
services in every state, and, while it 
needs strengthening both in terms of 
funds and in terms of trained personnel, 
it remains a resource which is available. 

This statement of resources also omits 
reference to the Veterans Administra- 
tion Hospitals, which, in both the Men- 
tal Hygiene Division and in the Social 
Service Department, employ clinical 
teams, including psychiatrist, psychia- 
tric social worker, psychologist, and 
chaplain, with exclusive reference, of 
course, to services to veterans whose dis- 
abilities are service-connected. No men- 
tion has been made of social service de- 
partments and of neuropsychiatric divi- 
sions of state general hospitals, which 
are increasingly staffed by trained social 
workers, whose function it is to supple- 
ment the physician’s diagnosis and 
treatment with social diagnosis and 
treatment, giving supportive help to the 
sick and the disabled while they are un- 
der a physician’s care. And, finally, 
there is no mention made of the incip- 
ient but growing interest in the study 
and treatment of alcolholism as a dis- 
ease; the State of Virginia has estab- 
lished a pilot study of this problem. and 
the State Department of Health has set 
up, in the Medical College of Virginia, 
a Division of Alcohol Studies and Re- 
habilitation, designed to develop svste- 
matic information on the etiology and 
treatment of alcoholism. 


This statement has been quite lengthy, 
I know, yet in terms of the vast and 
complicated structure in the interest of 
meeting widespread individual and so- 
cial problems, it is a highly inadequate 
and simplified statement. If it has given 
only an inkling of some community re- 
sources designed to improve the lot of 
suffering humanity, it will have served 
well its purpose. Inadequate as these re- 
sources are in terms of the need known 
and yet to be met, inadequate as they 
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are in financing, in trained personnel, 
both social work and psychiatric and 
psychological, they yet form a basic 
structure for community and individual 
service tending toward the strengthen- 
ing of that basic resource which is the 
concern of us all—human beings and 
their welfare. 


The place of the church is established 
without peradventure of a doubt both in 
terms of its history and in terms of its 
essential faith in man ultimately to tri- 
umph through emphasis on eternal 
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values. The step by step process through 
which this faith is established can be 
immeasurably strengthened through the 
cooperative efforts of the church as a 
community resource using the various 
other community resources which are 
available to it. There is, in fact, God’s 
plenty for us all to do and, as each does 
it in his own way and in his own light, 
with tolerance, and understanding, and 
good will, coordinating our efforts 
where we can, we will contribute to the 
effectuation of the good life for which 
we together strive. 
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Onset of Mental Illness 





RELIGION AND PSYCHIATRY CAN WORK TOGETHER IN THE 


DISCOVERY AND CARE OF MENTAL ILLNESS; THEY REP- 


RESENT A TEAM IN HUMAN HELPFULNESS 


BY LLOYD E. FOSTER, JOHN SUTHERLAND 
BONNELL, and DANIEL BLAIN 





“Someone You Know” was a weekly 
radio program on the network of the 
American Broadcasting Company for 
thirteen weeks during the autumn of 
1949. This program was sponsored by 
the Protestant Radio Commission in co- 
operation with the Federal Council’s De- 
partment of Pastoral Services and the 
Public Affairs Department of ABC. 

Each program consisted of a play on 
a particular problem in human relations 
followed by a panel discussion of the 
subject treated in the play. By permis- 
sion of the sponsors, we present a brief 
synopsis of the play, together with a 
transcript of the panel discussion. 





Synopsis of the Play 


HE STORY is about Rod Ferris, 

now about twenty. Rod is first 
shown as a ten-year-old practicing mo- 
notonously on his violin while the pas- 
tor calls on his mother. His mother 
plans to make a great musician of him, 
and to shield him from the roughness 
of the world. She is trying to live out 
her own life through her son and his 
proposed career. Soon Rod and his 
mother leave town to foster Rod’s musi- 
cal education. 

Ten years later Pastor Riggs and his 
wife run into a familiar face, Rod, who 
is back in Middleton. Rod is with a 
newly found girl friend, Mary Poletsky. 
When the pastor mentions the violin, 
Rod laughs unnaturally. In a few days 


Rod’s mother telephones the pastor and 
asks him to call. She reports that he now 
refuses to touch his violin. Rod pro- 
poses to get a job in a factory, and his 
mother is horrified. Mrs. Ferris reports 
that she had cried, and Rod had then 
gone back to the violin, spending every 
waking hour with it. We hear Rod play- 
ing, but his phrase is unfinished. The 
pastor sees Rod, who continues playing 
and shows no wish to talk. 

The pastor tells Mrs. Ferris he be- 
lieves Rod to be sick, and recommends 
that Rod see a psychiatrist. Mary tells 
the pastor of her love for Rod, and that 
his mother will not let her see him now. 
Word comes to the pastor that Rod has 
tried to kill himself. The family doctor 
recommends that Rod be sent to Cedar- 
brook, a mental hospital, after it is clear 
Rod will live. Mrs. Ferris struggles 
against this idea, feeling it the height 
of disgrace. But she finally agrees. The 
pastor and Mary explain to Rod that the 
hospital can really help him, and is 
what he needs now. Rod is playing the 
violin while they talk. When they finish, 
for the first time his phrase is finished. 
In the hospital there is to be hope. 


Panel Discussion 


NNOUNCER: In behalf of the De- 

partment of Pastoral Services of 
the Federal Council of the Churches of 
Christ in America here is Rev. Dr. 
Lloyd E. Foster to lead a discussion. 
His guests are Rev. Dr. John Sutherland 
Bonnell, pastor of the Fifth Avenue 
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Presbyterian Church, New York, and 
Dr. Daniel Blain, Medical Director of 
the American Psychiatric Association. 
Here is Dr. Foster. 

Foster: The minister in the story 
recognized that Rod was mentally ill. 
Through his suggestion a psychiatrist 
was called. Did the minister do every- 
thing that could possibly be done? 

BonneELL: I believe that the minister 
did what is the minister’s job to do. It 
is not the business of the pastor to diag- 
nose mental illness. He is the pastor, 
that is, the shepherd of the flock, and 
cares for their spiritual welfare. Of 
course the trained pastor should be able 
to detect the presence of mental illness 
as Mr. Riggs did in the play. Then he 
will do all in his power to have the sick 
person referred to a medical expert. 

BLaIN: This is a good time for me to 
say that we psychiatrists need a great 
deal of help from all kinds of trained 
people, in hospitals and out. And it is 
particularly necessary that we have 
those who are close to people in their 
homes, who are intelligent and unselfish 
and interested, people like yourselves. I 
like very much the way the minister 
handled this thing in the drama to- 
night. ' 

Foster: In the drama, Rod’s mother 
said she could not dream of sending Rod 
to a mental hospital. Why are people so 
often unwilling to send those mentally 
ill to such hospitals? 

BonnELL: | think that the explana- 
tion of this attitude is a carry-over from 
the days when mental hospitals were 
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pretty grim places. Certainly a mental 
illness is no more disgraceful than any 
physical disease. It is quite proper that 
the emotionally ill should go to the pro- 
tective and healing environment of a 
hospital. It is a matter of record that 
such patients entering a hospital expe- 
rience a sense of distinct relief on being 
delivered from the disturbing circum- 
stances that precipitated their illness. 

Before I entered the ministry, | re- 
ceived three years’ training as an at- 
tendant in a mental hospital. And | 
have often noticed that when a patient 
had been made to feel at home and the 
relatives had gone, he became relaxed 
and quiet and ready for constructive 
treatment. 

Dr. Blain, in a case like Rod’s has 
psychiatry real help to offer? 

Buain: I am very glad to have the op- 
portunity to say that it is a pleasure to 
be a psychiatrist. And the reason is that 
in almost every instance I have some- 
thing hopeful and cheerful to tell the 
parents and the patient, because things 
are not usually as bad as they expect. 
I think it is important for us to know 
that much has been learned and many 
cases are cured these days. 

We don’t know about this particular 
case from the evidence here—how seri- 
ous this illness is. We have got to re- 











member, however, that other conditions, | 


such as many heart cases, are also seri- 
ous. Some are serious, and some are 
not. The same is true of arthritis; the 
same is true of cancer. However, the 
best mental hospitals these days report 
figures such as this: that two-thirds of 
their new cases are sometimes dis- 
charged in three months. And that, | 
think, is wonderful. 

We should also know that there are 
about 1,000 mental hospitals in the Uni- 
ted States and Canada. Some of the state 
hospitals are very good; some veterans 
hospitals are very good; and some pri 
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vate hospitals are very good. But a great 
many of them are so overcrowded and 
so short of help and have such small 
amounts of money to pay for their food 
and other things that they can’t take 
advantage of what is necessary for the 
best treatment. 

Much can be done where we do have 
the personnel and the equipment. I ask 
you, isn’t this really good news? 

BoNNELL: Speaking of good news, 
that is exactly what the word “gospel” 
means. Often in the New Testament, too, 
we are told that Jesus ministered to peo- 
ple with disordered minds. In a graphic 
New Testament paragraph it is recorded 
by Luke, the physician, that after Jesus 
had spoken words of healing to one un- 
fortunate, the disciples found him seat- 
ed, that is, relaxed and quieted; they 
found him clothed, that is, ready to take 
his place again in society; and they 
found him in his right mind, at peace 
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with himself, his environment, and with 
God. 

Foster: We are learning tonight that 
religion and psychiatry may work to- 
gether, that they represent two forms of 
human helpfulness. I think it is encour- 
aging to know that within recent years 
there have been a number of confer- 
ences attended by ministers and psychi- 
atrists who have sat down together and 
considered their mutual difficulties and 
opportunities. And they have come to 
feel that they represent a team in human 
helpfulness. In my own experience as a 
pastor, I have referred those who are 
mentally ill to a psychiatrist in our 
community and he in turn at times has 
sent to me his patients who had relig- 
ious difficulties. 

Dr. Blain, there is a point in the story 
that I should like to ask your opinion 
on. Do you feel that Rod’s mother was 
responsible for. his illness? 
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Buain: I don’t think so. I think that 
she should be pitied and helped. It is 
brought out that she is a sick person 
who is overburdened by many things. 
She is obviously suffering from frustra- 
tions and other troubles in her own past 
and trying to thrust on her boy much 
responsibility for her future happiness. 
However, I think that we must keep in 
mind the fact—it occurs to me now as 
I talk that the father is not even men- 
tioned in this drama—that she has a 
part to play and we wish that she had 
been a stronger individual and could be 
more helpful. I don’t think she was re- 
sponsible, but I think we should help 
her because when the boy comes home, 
he is going to need a strong mother. 


Foster: In the story, Rod’s girl, 
Mary, stood by to help him. Does ro- 
mantic love have a healing effect in such 
illnesses ? 


Bian: This is not entirely a medical 
problem. I think that we must be sure 
that we understand that in most cases, 
I would say almost 100%, love alone is 
not really enough. Romantic love is not 
so valuable here as unselfish maternal 
love. Women have capacities in both 
directions but they should be distin- 
guished. 


BonnELL: No one dreams of under- 
rating the function of love in the devel- 
opment of a sense of security and well- 
being in a home or a family, but more 
important than romantic love or the 
over-protective love of a mother is un- 
derstanding and intelligent guidance. 


Foster: We have learned tonight that 
a mental illness is a real illness, that a 
lot can be done about it, that no one 
need to feel disgraced if he or his rela- 





tives have it, and that a pastor can be | 


helpful in a case of mental illness. Never 
forget—no matter how difficult the ill- 


ness seems—there is always someone to 


whom you may go. 
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THE 
CONSULTATION CLINIC 





We are glad to announce that the follow- 
ing additional individuals have agreed to 
serve on the panel of our Consultation Clinic 
for the purpose of answering your questions: 
Dr. Robert A. Clark, Director, Mental Hy- 
giene Clinic, University of Pittsburgh, Pitts- 
burgh, Pennsylvania; Dr. Greta Frankley, 
New York City; Dr. Paul V. Lemkau, Di- 
rector, Mental Hygiene Study, The Johns 
Hopkins University School of Hygiene & 
Public Health, Baltimore, Maryland; Dr. 
Howard L. Parsons, Department of Philoso- 
phy, University of Tennessee, Knoxville, 
Tennessee; Dr. Dallas Pratt, National Men- 
tal Health Foundation, New York City; Dr. 
Clarence Reidenbach, First Congregational 
Church, Oakland, California; The Rt. Rev. 
Bishop Hazen Werner, The Methodist 
Church, Columbus, Ohio. 

We will be glad to submit your questions 
for the consideration of our experts. We will 
also be glad to hear from you regarding the 
usefulness of this department. 


THE MINISTER AND THE 
PSYCHIATRIST 


A minister writes: 


My question is how to distinguish be- 
tween people whom a minister should 
refer to a psychiatrist and those who do 
not require psychiatric attention. What 
symptoms reveal that it is either advis- 
able or imperative for a person to con- 
sult a psychiatrist? Thank you. 


James C. Perkins 
First Congregational Church 
San Antonio, Aexas 


A psychiatrist and two chaplains reply: 


The answer to this question depends 
a good deal upon a number of factors, 


such as the minister’s training, his per- 
sonality, and his role as a minister. He 
should consult with a psychiatrist or re- 


‘fer to a psychiatrist when some of the 


following situations arise: 

1. When the religious problem present- 
ed by the individual is beginning to 
reveal a long-standing underlying 
personality problem with which re- 
ligious solutions had already proven 
ineffective. 

2. Sudden deterioration in behavior in 
a midle-aged person, indicating or- 
ganic changes (paresis, arterioscler- 
osis, involution, etc.) 

3. Severe guilt feelings without a suffi- 
cient reality basis. 

4. Bizarre behavior or ideas (this should 
go without saying, but some clergy 
will allow even obvious trouble to go 
without referral). 

5. Monotonously repeated standardized 
efforts of a person to adjust to all 
new situations in the same way, dis- 
regarding the unique demands of 
each. 

. Homosexual behavior. 

. Marital conflicts in which the mutual 
hostility is irrational. 

8. Severe maladjustments in children. 


In General 


1. A rule of thumb: whether to refer 
depends on the persistence of the mal- 
adjustment, the intensity of feeling 

expressed, the irrational elements, 

and the degree of deviation from ac- 
cepted modes of behavior. Sometimes 
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only one of these factors, sometimes 
all three must be considered. 

2. Referral does not mean desertion. The 
minister should continue pastoral 
care for the person he refers and he 
should work with the members of the 
family as much as possible. 

Dr. Karl A. Menninger 
Chaplain Charles V. Gerkin 


Chaplain Robert A. Preston 
Topeka, Kansas 


A minister replies: 


This question cannot be answered 
with any real meaning in a few words. 
It is a very important question which 
requires considerable training and study. 
We shall indicate some of the things a 
minister needs to know and how he can 
learn them. 

First, as the question implies, he needs 
to know symptoms and their meaning. 
To elaborate on this would be to write 
a book. Instead, here are some books 
already written: Menninger, The Human 
Mind; Hinsie, Understandable Psychia- 
try; Cameron, The Psychology of Be- 
havior Disorders. But reading a book 
may leave a minister with a sense of 
loss; can he recognize a person with 
these symptoms when he sees one? 
Sometimes it is easy, and sometimes the 
experts disagree. A period of clinical 
training is really the best approach to 
an answer to this part of the question. 

Second, the minister needs to know 
the psychiatric resources in his commu- 
nity, both public and private, and what 
kind of persons they will and will not 
accept for treatment. It is frustrating to 
tell a person that he needs treatment 
when none is available for him. The 
minister should get acquainted with the 
psychiatrists in his community and 
learn what kind of persons they want to 
have sent to them. 

Third, there are certain obvious things 
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that can be said. The person who has 
undergone a sudden change of person- 
ality which hampers his personal rela- 
tionships should be referred. The person 
with bizarre religious ideas, the person 
in a severe or even mild depression, the 
individual with ideas of grandeur or per- 
secution—these should be referred, usu- 
ally to a mental hospital. 

Fourth, the pastor should be aware of 
all psychiatric resources for children 
in his community. For the untrained 
pastor, contact with these clinics is the 
best way to discover the kind of child 
they prefer to treat and how they wish 
referrals to be made. 

Fifth, the manner in which the re- 
ferral is made is important. There are 
many considerations here: whether the 
person should be referred directly, or 
whether the pastor should work through 
the family; what needs to be done be- 
fore the referral is made in order to 
make it effective; what relationship needs 
to be established before the referral is 
made; just how should it be made. Much 
understanding is required for effective 
referrals. The minister should study the 
referrals he does make in order to learn 
how to do it more effectively. 

Sixth, if a person is a member of the 
parish, the minister should maintain a 
pastoral contact after the referral. He 
may still be of help to the person as a 
pastor, though he should do no counsel- 
ing without the knowledge and consent 
of the psychiatrist. He needs to under- 
stand what the psychiatrist is trying to 
do and see that his contacts do not run 
counter to those of the psychiatrist. At 
times this presents real difficulties, and 
cooperation should be the rule. The wel- 
fare of the patient is the major consid- 
eration. 

Carroll A. Wise 


Garrett Biblical Institute 
Evanston, Illinois 
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Another psychiatrist answers: 

There are certain groups of people 
who may consult a minister who should 
be sent to the psychiatrist. In many 
cases, the two can work together to help 
these people. There are three types of 
cases: 


1. Psychopathic 


This type of person is characterized 
by inability to learn from experience; 
has almost complete lack of conscience 
and the accompanying sense of guilt. 
These people are often very charming. 
They lie, they steal, they forge, and they 
are almost impervious to any type of 
treatment. Because of their charm and 
their superficial normality, the minister 
is often led astray in the treatment. I 
remember one case of a minister who 
attempted to befriend a psychopathic 
boy who had been caught stealing. He 
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took the boy into his own home and 
treated him like a son. About a month 
later the boy decamped with all the 
money in the house, including the silver 
and some watches. Very often these peo- 
ple appeal to the minister as having 
been unloved, mishandled, and perse- 
cuted. 

2. Psychotic (or, in the vernacular, in- 

sane) 

Only 20% of the people who are in- 
sane have anything wrong with their 
brains. The other 80% are insane be- 
cause of emotional conflict—perhaps on 
a basis of nervous instability not dis- 
cernible by any tests we now have. The 
first group in this series is: 

The manic depressive—This type is 
characterized by elation, over-activity, 
flight of ideas, inability to keep atten- 
tion on one thing. They usually make 
foolish investments, spend all the money 
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their families can get, and buy with 
reckless abandon. This state of elation 
and over-activity can switch within a 
few hours to a state of depression, in 
which the person is sad, inactive, and 
self-accusatory. These cases are to be 
watched very carefully, because a per- 
son with even a slight depression may 
commit suicide. Therefore, when the 
minister interviews a person who is real- 
ly depressed and begins to talk about 
being sinful, unhappy, selfish, etc., no 
time should be lost in consulting a psy- 
chiatrist. 

The schizophrenic or dementia praecox 
cases, of which there are two types: 

Paranoid type—in which the person 
feels persecuted. It is sometimes. very 
difficult to determine whether the per- 
son is being mistreated or whether he is 
misinterpreting things. Ministers often 
make the great mistake of assuming, 
when the paranoid tells a sad tale, that 
he is really being persecuted. Of course, 
sometimes there are elements of mis- 
treatment in such cases and often a great 
deal can be done for them by the min- 
ister working with the psychiatrist. 

Persons with hallucinations and de- 
lusions. These are usually so obvious 
that the minister has no great difficulty 
in recognizing that they are mentally 
sick and need the help of a psychiatrist. 


3. Cases of neurosis 


These are people who have serious 
emotional conflicts, but are still able to 
keep in touch with reality. 

Hysteria—generally two types. 

The person has some physical symp- 
tom caused directly by emotional con- 
flict: such as paralysis of the hands (due 
to a sense of guilt over masturbation) ; 
hysterical blindness; deafness. Such 


cases can often be cured by suggestion, 
but the symptoms usually return unless 
a person is given more fundamental 
treatment. 
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False accusations—in which the per- 
son often accuses the doctor or minister 
of making sexual advances. 

Anxiety neurosis—Such people suffer 
from a great deal of anxiety which they 
usually transfer over onto their work, 
their families, illness, the world situa- 
tion, etc. Although these are real situa- 
tions and can be the cause of anxiety, 
the amount of anxiety these people have 
is out of proportion. Such people usually 
have some unconscious conflicts which 
need to be removed by the psychiatrist 
before they can have a healthy, normal 
life. 

Obsessive and compulsive neurosis— 

The obsessive person has some thought 
which recurs again, and again, and 
again—usually unpleasant. For exam- 
ple, one woman kept thinking “damn 
God.” She had been told that she had 
committed the unforgivable sin and was 
about ready to commit suicide. 

The compulsive individual is one who 
must carry out repetitious acts, such as 
locking doors over and over again; 
turning off faucets; putting on clothing 
a certain way; saying the same prayer 
in the same position again and again, 
etc. 

These, in general, are the types of 
psychopathic, psychotic, and neurotic 
cases the minister may have to deal 


with. 


Dr. Smiley Blanton 

Associate Professor of Clinical 
Psychiatry 

Vanderbilt University Schoo! 
of Medicine 





Disloyalty 


There is no greater disloyalty to the great 
pioneers of human progress than to refuse to 
budge an inch from where they stood. 


—Dean Inge. 
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ON DEATH AND GRIEF 


A minister writes: 


It is with great hesitation that I take 
issue with some of the points raised by 
Roy Burkhart in his article The Service 
of Memory, for I have the highest re- 
spect for his reputation and ability as a 
pastor and all of us have much to learn 
from him. However, coming as it does 
between William Rogers’ article on the 
Needs of the Bereaved and the report of 
the panel on Grief this article has cer- 
tain incongruities which need to be 
pointed out, if for no other reason than 
to stimulate more study and discussion 
of the Protestant funeral practices. 

(1) I react negatively to such senti- 
mental circumlocutions or euphemisms 
as “born out of the body,” “loss of the 
physical presence,” and “birth” for 
death. I believe that it encourages an at- 
tempt to evade the event in line with the 
current trend to deny death fostered by 
many of our funeral practices. As such 
it obstructs wholesome grieving and re- 
tards adjustment. Rogers speaks of the 
need to accept the pain of bereavement 
and Fairbanks warns against confusing 
the reality of death with its finality. 

(2) I am not sure that it is either the- 
ologically or psychologically sound to 
say that people never die, that they go 
to the grave to help us dispose of the 
body, and that they return with us. This 
not only sounds spooky but it seems to 
minimize the real loss which a person 
may suffer, and to say to him, “Every- 
thing is just fine. You go right on living 
as though nothing had ever happened. 


We just had a holiday in the country 
and George mislaid his body.” Rogers 
speaks of the need for emancipation 
from the dead particularly in the case 
of dependence, and Fairbanks describes 
as pathetic the reluctance to bury the 
dead. 

(3) While I once deplored the prac- 
tice of having the casket open at funerals 
even as I tried to suppress the expres- 
sion of grief by exhorting my parishion- 
ers to be brave and show their faith, I 
am now not so sure that the function of 
the funeral is to help the family come 
to a true awareness of the nature of the 
deceased. Interpretation of the meaning 
of death, it seems to me, should come 
when the person is able to cope with in- 
terpretation. 

Perhaps the function of the funeral is 
to pattern the expression of grief in 
keeping with the Christian faith; that 
is, to express it in acceptable and whole- 
some ways, to accomplish a separation 
from the deceased and to rally the sup- 
port of the community. I can see real 
value in a service of memory that helps 
the bereaved to live through some of the 
associations with the deceased, empha- 
sizes the reality of death, and helps to 
channel grief. I also like the idea of liv- 
ing memorials. 

(4) I have little confidence in the 
value of the homily on the nature of 
immortality delivered to the family on 
the day of the funeral. One communi- 
cates his faith more effectively by his 
understanding attitude than by his ver- 
balisms at such times. Furthermore it 
seems to assume that the needs and re- 
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actions of all persons will be the same 
on the occasion of bereavement when, as 
a matter of fact, they may range all the 
way from relief at being rid of a nuis- 
ance, to complete prostration. Rogers em- 
phasizes that shock arises in spite of 
one’s belief in immortality. One does 
not touch such things with words. One 
also needs to deal differently with per- 
sons at such times. 

(5) Skipping the theological issue 
raised by the doctrine of universalism, 
I take issue with the suggestion to 
friends that they avoid asking questions 
but that they heap assurances upon the 
head of the bereaved. This seems to vio- 
late all principles of counseling. One 
must earn the right to communicate re- 
assurance through the understanding 
that comes from listening. Rogers points 
out the need to verbalize hostility and 
guilt, to live over again verbally the 
events of the past. Friends should be in- 
structed in the nature of grief reaction 
and helped to be accepting, understand- 
ing, and permissive in relation to the be- 
reaved. 

I am sure that the distinguished pas- 
tor of The First Community Church in 
Columbus, Ohio, is much more discrim- 
inating and understanding in relation to 
his parishioners than this article seems 
to indicate. 


Paul B. Maves 
Drew University 


Another minister writes: 


I have read the June issue of Pas- 
TORAL PsYCHOLOGY with great interest, 
and feel more than ever the honor of 
having material accepted for publication 
in it. Every issue has been excellent. The 
unity of purpose together with the va- 
riety of experience represented in the 
various articles gives to your readers a 
good coverage of the whole field of pas- 
toral ministry. In the course of time 


PASTORAL PSYCHOLOGY 








November 


both the beginner and the experienced 
counselor should grow both in their the- 
oretical understanding and _ practical 
skills from a continual reading of your 
magazine. 

In my own area of interest of bereave- 
ment and grief I feel that for the most 
part the article and comments comple- 
ment one another very well. However, 
to make the need for grief work more 
vivid to those who deny its validity, it 
might be well to have an article, prefer- 
ably by Erich Lindemann or one of his 
associates, dealing more directly with 
the various morbid or distorted grief re- 
actions. There is mention of these in the 
current articles, but there are no ade- 
quate descriptions that would help the 
inexperienced to realize that the person 
they thought had sneaked by without 
grief hadn’t really done so after all.* 

I would raise some questions about 
Roy A. Burkhart’s, “The Service of 
Memory.” This seems to come very close 
to the type of suppressive ministry which 
we need to avoid. He does state that on 
the minister’s first contact after bereave- 
ment “It helps many times for him to be 
non-directional.” But having restrained 
himself on the first visit, then he enters 
into an intensive ministry of suppression 
and denial. The practice of “reciprocal 
ministry” among the members may par- 
tially overcome the minister’s suppres- 
sion, but that seems to be putting too 
heavy a burden on one’s laymen. 


It will help clarify the issue to remem- 
ber that grief does not come from what 
has happened to one’s beloved, but from 
what has happened to the bereaved. The 
deceased has entered a new and expand- 


*Articles further exploring the problem of 
grief in its relation to the minister are in the 
process of preparation by Dr. Erich Linde- 
mann, Ina May Greer, Dr. Henry H. Brew- 
ster, Dr. Earl A. Loomis, Jr., and others, and 
will appear in early issues.—Epb. 
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ed life with greater opportunities for 
growth and problem solving than before. 
The bereaved is the one who suffers 
from loss and loneliness. 


A second point to keep clear is that 
spiritual reality and physical reality are 
not the same thing. One’s deceased wife 
may be present in spirit, but she no 
longer prepares his favorite meals, re- 
sponds to his caresses, shares in his 
cares and concerns, or leaves the many 
evidences of her presence that she did 
before. It is the loss of the visible evi- 
dences and manifestations that make for 
grief. The body isn’t the person, but in 
this world, at least, it plays an import- 
ant role in one’s daily existence. Death 
is not final, but it is real. 

Burkhart’s use of the word “mourn” 
is puzzling. To mourn is to work through 
memories of the deceased, to review 
them, to relive them, and pene * to 


loosen the tentacles of affection sur- 
rounding the lost person so that there 
will be emotional warmth and energy 
freed for new friends, new activities, 
and new achievements. (Ina May Greer, 
Aid for the Grief Stricken.) Burkhart 
quotes with apparent approval “Blessed 
are they that mourn, for they shall be 
comforted,” but he appears to be trying 
hard to keep his parishioners from 
mourning. Comfort is promised to those 
who mourn. The attempt to shortcut this 
process may delay grief reaction, but it 
is quite likely to distort it into a more 
serious form. 

The place of the body in the funeral 
or memorial service requires further 
study. When the body is lost or serious- 
ly mutilated it cannot be present. There 
is a strong feeling among Christians, 
furthermore, that our present displaying 
of the body is pagan. Yet the body seems 
to have a real | preeeget role in 










to readers of all faiths. 











universe. 








At all bookstores $7.50 


= in one volume is the Bible plus its own library of related 
reference material, edited to furnish a source of enlightened inspiration 


With statistical passages and irrelevant minutiae largely omitted, 
rearranged to present the vast sweep of its history, there are in this 
edition more than half a million words, which include much of the 
Apocrypha, and also a hundred and fifty thousand words of illuminating 
history and circumstance surrounding the spiritual evolution of man 
in his search for the great meaning in the terrors and beauties of his 





LAARARARAARPRRPR 
THE DARTMOUTH Bible | 


Edited by Roy B. Chamberlin, D.D. and Herman Feldman, Ph.D. 
With the Counsel of an Advisory Board of Biblical Scholars 








Houghton Mifflin Company Publishers 

















56 PASTORAL PSYCHOLOGY 


mourning. The presence of the body 
tends to dramatize the fact of death, and 
to emphasize the fact that the real self 
has gone from the familiar object. (Mor- 
ticians iend to destroy this value by try- 
ing to make the body look “as if the 
were sleeping.” 

The funeral service is a formalizing 
of the departure of the deceased, and it 
is more realistic if the visible symbol of 
death is there. The committal is the logi- 
cal conclusion of this service. As one 
mourner remarked: “There is something 
awful final about seeing the body placed 
in the ground.” The sooner an experi- 
ence becomes real, the sooner one can 
adjust to it. If the funeral plays its 
proper role, it should make the fact of 
the separation real. 

To mourn is not to be a “sissy” nor 
is it to deny faith. It is to put things in 
their psychological order, first deal with 
the present experience, then with past 
memories, and then deal with the fu- 
ture. “Blessed are they that mourn, for 
they (the ones who mourn) shall be 
comforted.” 


William F. Rogers 
Congregational Churches 
Amherst and South Merrimack 
New Hampshire 


Another minister writes: 

Letters indicate that other readers 
were also struck by the contrasting 
points of view represented by Dr. Roy 
Burkhart and Dr. William F. Rogers in 
understanding the needs of the bereaved. 
It would seem you meant the contrast to 
stand as self-explanatory, but I’m won- 
dering whether some editorial clarifica- 
tion would be appropriate. 

If, as Dr. Rogers says, negative emo- 
tions tied to grief need to be verbalized 
and released, then what of saying, as 
Dr. Burkhart does: “not in the weakness 
of tears . . . not with bitterness?” Dr. 
Burkhart is speaking here of the service 
itself and of preparation for it. He is 
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describing the counseling procedure 
with the bereaved. It would seem he is 
saying that the preacher’s job is to halt, 
rather than to release the painful nega- 
tive emotions connected with grief. 
Surely this is not what he means. But 
if it is, then the two articles can hardly 
be taken as of equal value. 
J. M. Sherley, Chaplain 


Veterans Administration Hospital 
Bronx, New York 


Dr. Burkhart replies: 


These men have very definite ideas 
and are very firm in their criticisms. 
The letters could well be studied by any- 
one interested in a ministry to the be- 
reaved. 

I have been helped by these letters 
and especially by some of the ideas ad- 
vanced by Mr. Rogers. His article in the 
June issue also was helpful. It would be 
interesting to take both letters and an- 
swer the criticisms in detail, but I have 
had my say in my article. Inadequate as 
it may have been, it was a brief report 
of fifteen years of experience and re- 
search into the ministry to the bereaved 
in our parish. Anyone wishing a more 
complete report of our ministry in time 
of grief can find it in the book // /t 
Were Not So, just published. 

Despite the feeling of both Mr. Maves 
and Mr. Rogers that I advocate suppres- 
sion of grief and seem to deny the real- 
ity of the experience of what people call 
death, that is not the case. Instead, we 
prepare our people for the experience 
before it happens and help them find 
meaning and understanding during the 
experience of grief so that they can 
transcend it and be victorious. 


During my fifteen years of ministry at 
First Community Church only one per- 
son following grief has failed to make 
an adjustment, and the evidences of her 
difficulty were plain before the experi- 
ence of grief. There is a very wholesome 
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attitude in our parish toward remar- 
riage, and in no case where parents lost 
the physical presence of a son or daugh- 
ter has there been a failure to make a 
magnificent adjustment. 

We believe that there is a difference 
between mourning and self-pity, a sense 
of guilt, hostility, dependency, insecuri- 
ty. At least mourning has to be under- 
stood in light of all of these factors. We 
spend many hours with some people in 
times of grief; others need less counsel- 
ing. But our ministry in grief we con- 
sider one of our most important oppor- 
tunities, and we help people help them- 
selves when economic needs arise. As 
we said in the article, however, the re- 
ciprocal ministry among the parishion- 
ers themselves fulfills a function a min- 
ister himself cannot fulfill; and so it too 
should not be neglected. The use of this 
in our church is more fully described in 
If It Were Not So. 

It surprises me to read in Mr. Maves’ 
letter that he feels it important for peo- 
ple in a neighborhood to ply a bereaved 
person with questions. In our experi- 
ence, this can be carried to a point of 
doing real injury instead of being help- 
ful. 

I would raise the question with both 
about the importance of weeping. There 
is a place for it. We do not suppress it, 
yet we rarely have it at any of our serv- 
ices of memory. That does not come 
from suppression, but is due to insight 
and understanding. 

Their feeling about our use of termin- 
ology is to be expected. We think that 
“birth” more accurately describes the 
experience than does “death.” Our peo- 
ple find meaning in our terminology, 
and the results have been good. 

Near the end of Mr. Rogers’ fine let- 
ter he says “The place of the body in 
the funeral or memorial service requires 
further study.” Surely in the other as- 
pects of ministry to the bereaved Mr. 
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A bold, serious, 


humane study... 


SEXUALBEHAVIOR 
IN SOCIETY 


by Alex Comfort 


Dr. Comfort, brilliant English physi- 
cian and lecturer in physiology at the 
London Hospital Medical College, has 
written an invaluable handbook for 
parents and professional workers 
about the healthy sexual and social 
adjustment of young people. His ex- 
pert and enlightened discussion of 
sexual behavior—based on the latest 
findings—is as applicable to the 
American as to the British ar 
ft 
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Rogers would not assume that he has 
the last word. He speaks with great con- 
viction, but surely he is still doing re- 
search in this area. Who of us has the 
last word? 

We seek the criticisms and suggestions 
and experience of all people and espe- 
cially of those who have had a pro- 
longed experience of ministry to the be- 
reaved in a parish situation, with the 
kind of results that validate their min- 
istry. 

Must we not be reminded that all com- 
fort is of God and we can only be used 
by Him to give comfort to His bereaved 
children? A parish growing in the life 
of prayer and in a workable faith will 
help people be ready for grief, endure 
its shock, and find the freedom to be- 
come more than conquerors. 

Roy A. Burkhart 


First Community Church 
Columbus, Ohio 











WHO’S WHO 


AMONG OUR AUTHORS 





Dr. Carv R. Rocers is Professor of 
Psychology and Executive Secretary of 
the Counseling Center, The University 
of Chicago. Both in his work and 
through his writing he has been pioneer- 
ing in special areas of counseling. He is 
especially interested in the area of non- 
directive counseling, of which he is the 
originator. He is the author of Counsel- 
ing and Psychotherapy, a book which 
has made a significant contribution to 
all counseling and particularly, pastoral 
psychology. Dr. Rogers’ new book 
Client-Centered Therapy will be pub- 
lished. next month by Houghton Mifflin 
Company. 


Rev. WEsNER FALLaw is professor of 
Religious Education, Andover Newton 
Theological School, Newton Centre, Mas- 
sachusetts. He is the author of The 
Modern Parent and the Teaching Church, 
and of many significant articles in the 
field of religious education. 


Dr. Paut TILuicH is professor of 
Philosophical Theology at Union Theo- 
logical Seminary, New York City. 


Gerorce Topp Ka tr is director of the 
School of Social Work of the college of 
William and Mary, Williamsburg, Vir- 


ginia. 


Rev. JouN SUTHERLAND BONNELL is 
pastor of the Fifth Avenue Presbyterian 
Church, New York City. Before entering 
theological seminary, he received clin- 
ical training in a Canadian mental hos- 
pital. While carrying out an active min- 
istry, he has counseled with many peo- 
ple needing spiritual help. He is the au- 
thor of Pastoral Psychiatry, Psychology 
for Pastor and People, and What 
You Living For? 


Dr. Litoyp ELLIis Foster is minister 
of the historic Old First (Presbyterian) 
Church in Newark, New Jersey. He was 
chairman of the panel of the radio pro- 
gram “Someone You Know” which was 
sponsored by the Protestant Radio Com- 
mission. 


Dr. DanteEt BLAIN is medical director 
of the American Psychiatric Association, 


Washington, D. C. 


Rev. James H. Burns is Protest 
ant chaplain of the Massachusetts Gen- 
eral Hospital, Boston, Massachusetts, and 
assistant director of the counseling staff 
of The Pastoral Counseling Center of 
the Institute of Pastoral Care, Boston, 
Massachusetts. 
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NOTES 





AND NEWS 





CLINICAL PASTORAL TRAINING 


Almost fifteen hundred ministers and 
theological students are directly in the 
debt of Anton T. Boisen, who twenty- 
five years ago was daring enough to 
bring four students to the Worcester 
State Hospital to study under his direc- 
tion. We congratulate the Council for 
Clinical Training, formed five years la- 
ter by Dr. Boisen and his associates, for 
its record of a quarter century of pio- 
neering clinical education for the clergy. 

When Dr. Boisen began, there were 
few indeed who thought his plan for 
clinical education anything but a pass- 
ing fad. Even Richard C. Cabot, who 
encouraged the training, objected to Dr. 
Boisen’s choice of a mental hospital as 
the center for it. It has since become 
clear that mental hospital, general, hos- 
pital, or correctional institution are all 
excellent foci for the training. To learn 
under supervision while serving people 
in special need—that remains the cri- 
terion of the program launched twenty- 
five years ago. 


FORWARD IN MENTAL HEALTH 


We extend congratulations and good 
wishes to the new National Association 
for Mental Health, recently formed as a 
merger of the National Committee for 
Mental Hygiene, the National Mental 
Health Foundation, and the Psychiatric 
Foundation. To those persons who have 
been active in all three merging groups, 
we express appreciation for the fore- 


sight and “limitation of sovereignty” 
which made them believe that a sacri- 
fice of organizational interests would 
best help the cause of mental health. 

All three of the bodies which have 
formed the National Association have a 
record of outstandingly useful service. 
The National Committee for Mental Hy- 
giene, the pioneer body founded by Clif- 
ford Beers in 1908, has been the best 
known. The National Mental Health 
Foundation got its impetus in the men- 
tal health work of conscientious objec- 
tors during the war. The Psychiatric 
Foundation, less known, has attempted 
to secure funds for promoting psychia- 
tric research and education. 

The fact that we now have one na- 
tional voluntary mental health body may 
well mean broader and more compre- 
hensive services, and funds to support 
them, than ever before. Close as mental 
health is to the pastor’s focus of interest 
in people, we shall do well to give every 
possible kind of support to the National 
Association for Mental Health. 


COST OF MENTAL ILLNESS 


The state of New York is spending 
one-third of its total operating budget 
this year on the care of its 115,979 per- 
sons in its twenty-seven mental institu- 
tions. This is the highest budget for the 
mentally ill in its history. The Mental 
Hygiene Department, which is the larg- 
est unit of state governmert, reports 
that the number of its hospital patients 
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increased 3 per cent in the fiscal year 


that ended on March 31. 


FORECAST 


Half of the nation’s hospital beds are 
occupied by mental patients, according 
to a report submitted at the recent meet- 
ing of the American Psychiatric Associ- 
ation in Detroit. The report further 
points out that if the present trend con- 
tinues, 5 per cent of our population will 
become patients in psychiatric hospitals. 
The report stressed the importance of 
early recognition and treatment of emo- 
tional disorder. 


THE AGED 


The fate of the world depends upon 
the degree of understanding which we 
develop in the treatment of people from 
middle age on, particularly along psy- 
chological lines, said Dr. George Law- 
ton, a specialist in the psychology and 
mental hygiene of the aged, at a recent 
meeting of the American Psychological 
Association. 


The International Association of the 
Gerontological Societies was recently 
formed at a meeting of scientists from 
14 nations at Liege, Belgium, for the 
purpose of studying and combating 
man’s biggest medical problem—grow- 
ing old. It was the consensus of opinion 
among the scientists present that when 
answers are found to a number of ques- 
tions involved in aging, human beings 
could live to be 100 and remain active 
and useful. Some of these questions are: 

What makes the elastic springs in the 
human muscle, blood vessels, and other 
organs run down or wear out? 

How does the body keep replacing 
worn out cells? 

How can the toll of heart disease, 
cancer, and other diseases be cut down? 
What kind of food does a man need 


to stay healthy all his life? 
What can be done to change retire- 
ment rules and to keep people mentally 
and physically active? 
How do diseases and hormones affect 
aging? 


In a recent article in “The Nation,” 
Carey McWilliams reports that the aged 
are increasing two and one-half times as 
rapidly as the rest of the American pop- 
ulation, and that by 1975 it will be five 
or six times as large as in 1900. 


PSYCHIATRIC CASUALTIES 


Dr. Karl M. Bowman, special con- 
sultant to the Army Surgeon General, 
reports heavy psychiatric casualties in 
the Korean war even among veterans of 
World War II. Most of the cases, Dr. 
Bowman reports, are that of anxiety ex- 
haustion. 75 per cent of them, he states, 
return to combat after brief treatment. 


CORRECTION 


In a recent issue of the journal we 
stated that the School of Religion of the 
University of Southern California was 
the only other beside the Boston Univer- 
sity School of Theology giving a Ph.D. 
degree. This was incorrect. The South- 
ern Baptist Theological Seminary, whose 
clinical training program we described 
in the March issue, has an excellent cur- 
riculum leading to a Ph.D. degree. 


PERMISSION TO REPRINT 


We have been receiving many inquir- 
ies from ministers for permission to re- 
print a number of articles from the jour- 


nal in their own local publications. We 


will be very happy to grant such per- 
mission upon individual application pro- 
viding proper credit is given to the jour- 
nal. 
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REVIEWS OF 


Current Books 





SYCHOTHERAPY AND A CHRIS. 
TIAN VIEW OF MAN by David 
E. Roberts (Scribner’s—$3.00) 


It is the responsibility of this reviewer 
that the discussion of Roberts’ book ap- 
pears almost half a year late. It should 
have been announced, reviewed, and 
discussed immediately after its publica- 
tion in the spring of this year. For there 
is hardly a book more important for the 
problems dealt with in this magazine 
than Psychotherapy and a Christian 
View of Man. It is a short book, written 
in an excellent style, readable for lay- 
men and interesting for experts. In some 
way almost everybody is a layman in 
one of the two large realms of inquiry 
which the book tries to lead to a syn- 
thesis: Psychotherapy and Theology. On 
the other hand, everybody is an expert 
in the reality with which both deal— 
the human situation. From the begin- 
ning to the end one is grasped by the 
feeling: “Tua res agitur,’—it is you 
whose most important problems are dis- 
cussed. 

This is obvious in the chapter, “The 
Need for Therapy,” which shows 
through examples and_ interpretations 
that all of us need healing, especially in 
a period of history in which the tempta- 
tion is almost irresistible to hide serious 
shortcomings under pseudo-integrations 
and self-mutilitating adjustments to the 
given cultural patterns. This short chap- 
ter is a magnificent comment on the im- 
plication in Jesus’ ironical word about 
the sick and the healthy; namely, that 
he is of no need for those who do not 


realize their need for therapy. Every 
minister is surrounded by morally and 
religiously adjusted “healthy” people for 
whom Jesus has not yet come; and may 
be the minister himself belongs to them. 
This chapter is written for him. 


Many misinterpretations of the psy- 
chotherapeutic and especially the psy- 
choanalytical procedure are removed by 
the chapter, “How Therapy Works, and 
Why.” Decisive is what the author calls 
the “permissive” attitude, a situation in 
which one can be oneself, without fear 
of rejection or exploitation, a non-con- 
demnatory attitude which, however, is 
not without value judgments and whose 
purpose is to create an integrated, moral, 
personality. Such a situation is an “oasis 
in the desert”—an oasis which certainly 
Jesus wanted to provide when he said 
that in contrast to the demands of the 
righteous and pious of his time his yoke 
is easy. 

The fourth chapter, “The Develop- 
ment of Personal Belief” is highly apol- 
ogetic and addresses itself to those who 
reject religion on the basis of wide- 
spread misunderstandings or dangerous 
distortions within organized religion. 
The discussion of faith and reason, of 
intellect and emotion, of certainty and 
doubt, the emphasis on the creative 
character of doubt and the rejection of 
an idea of God as a highest being whose 
existence or non-existence can be be- 
lieved or disbelieved—all this is first 
class apologetic material and has a pro- 
found bearing on the problem of heal- 
ing. Psychologists who are not dogmati- 
cally prejudiced against religion should 
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expose themselves to the arguments of 
this chapter. 


The following chapters on man as the 
image of God, on moral freedom, on sin, 
and on the different views of salvation 
try to reformulate these traditional 
Christian doctrines in the light of psy- 
chotherapeutic knowledge. In most cases 
inner theological developments have led 
to similar attempts, but it is very satis- 
fying to the theologian to get the sup- 
port of such a large and central realm 
of research as psychotherapy has be- 
come. If the Christian doctrines and the 
psychological material are brought into 
a systematic correlation something im- 
portant happens to both of them. The 
Christian doctrines (creation. fall, sin, 
grace, predestination, salvation) are pre- 
sented as accurate descriptions of the 
human situation, verifiable in the only 
way in which something non-experi- 
mental can be verified at all, namely, as 
an immediate and, at the same time, uni- 
versal experience. On the other hand, 
the psychological material is focussed 
around an embracing and consistent in- 
terpretation of existence, thus losing its 
casual and merely factual character. 


Between the doctrines of man as crea- 
tive and man as sinner Roberts has a 
chapter on moralism. It is an attempt to 
give an interpretation of the nature and 
the limits of human responsibility in 
theological as well as _ psychological 
terms. It is remarkable how in this dis- 
cussion the old fight between Augustine 
and Pelagius about the freedom and the 
servitude of the human will receives a 
new meaning and a new concreteness for 
our present situation, and to what de- 
gree psychotherapy supports the classi- 
cal Christian against the humanistic 
point of view in the doctrine of “the 
bondage of the will.” At the same time, 
psychotherapy is a powerful ally of the 
modern theological criticism of the 
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monstrous doctrine of the double pre- 
destination. 

In the two chapters on the static and 
the dynamic views of salvation the au- 
thor gives a penetrating analysis of the 
psychological shortcomings of much 
traditional teaching about conversion, 
regeneration, and sanctification. It is ob- 
vious that these doctrines lend them- 
selves most easily to psychotherapeutic 
discussions because they deal with the 
activity of the saving power in the hu- 
man soul. 

Decisive is the definition of the static 
view of salvation: “A conception of sal- 
vation is static as long as it imposes an 
obligatory pattern without regard to the 
specific needs and capacities of the 
growing and changing individual.” Such 
a view leads to a permanent and insolv- 
able conflict between belief and conduct. 
The consequences are hypocrisy, self- 
righteousness, despair, cynicism, self- 
castigation, in different ways of combi- 
nation and alternation. In contrast to 
this static view of salvation the dynamic 
view correlates ideals and psychological 
possibilities. It fights against the at- 
tempts to impose one method of salva- 
tion on everybody, although salvation 
means always a union of divine and hu- 
man love, or a self-acceptance on the 
basis of the experience of being accept- 
ed by God in spite of past failures and 
present problems. Most helpful for the 
theologian, and even more so for the 
minister, is the description of the differ- 
ences in the existential problems and 
needs of individuals, as depth psychol- 
ogy has elaborated them (p. 137). An 
important contribution to the ongoing 
discussion about “eros and agape” are 
the paragraphs on sex and sacrifice in 
the same chapter. 

The final chapter, “Psychology and 
Theology,” discusses the question of 
their relation in principle. And here | 
have to use a question mark. The solu- 
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tion given seems to lack somehow in 
sharpness. The author feels this himself 
when he says that theoretically a divi- 
sion of labor between the theologian and 
the psychotherapist is possible, but that 
it breaks down practically. The distinc- 
tion between theory and practice is ab- 
solutely unpermittable in a book which 
claims to give truth in cognitive terms. 
A true theory never can break down in 
practice and every adequate practice is 
based, consciously and unconsciously, 
on a true theory. A theory which breaks 
down in practice is a wrong theory. But 
then which is the right theory? 

The question is not answered by the 
true assertion that every psychologist is 
a hidden theologian and that it would 
be better if he made his existential pre- 
suppositions manifest, or that every the- 
ologian has a more or less conventional 
psychology and that it would be better 
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if he knew something about the innu- 
merable unconventional discoveries of 
therapeutic psychology. The problem 
must be asked directly and systematic- 
ally. Again, it is not enough to warn 
against “psychologism” on the one 
hand and “theologism” on the other 
hand; neither is it enough to speak of 
“fruitful interplay” or “incorporation” 
of psychological material into theologi- 
cal doctrines. It is true “that the thera- 
pist’s description of bondage to inner 
conflicts should be incorporated in the 
doctrine of sin and his description of 
healing . . . should be incorporated in 
the doctrine of grace,” but the question 
is, what does this incorporation actually 
mean? It is not the task of the reviewer 
to present an answer; he even doubts 
whether he or somebody else can do it 
today with authority. Dr. Roberts 
probably right when he says in his last 
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@ What authority does the Church 
have from Christ to deal with the sick? 
In what ways has the Church, through 
the ages, met the challenge of illness? 
This book is a comprehensive view of 
the function of religion in the treat- 
ment of the sick, from Biblical times 
to the present. $4.00 


by W. E. Sangster 


@A practical tool-book for sermon 
construction, offering useful categories 
of illustrative material and methods. 
Not a collection of stock anecdotes, 
but a complete guide to finding mate- 
rials, compiling them for future use, and 
effective presentation. $2.50 
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sentence that a real answer will be 
reached only when the theologians “take 
a more direct part in veritalizing the 
healing ministry of the Church.” 
—PauL TILLICH 


SYCHOANALYSIS: EVOLUTION 

AND DEVELOPMENT by Clara 
Thompson, M.D., with the collaboration 
of Patrick Mullahy (Hermitage House— 
$3.00) 


This is an excellent book for minis- 
ters as well as for other professional 
workers and intelligent laymen who wish 
a discussion of the evolution of the vari- 
ous theories and methods in the differ- 
ent schools of psychoanalysis from the 
time of Freud to the present. There have 
been other books which summarize the 
theories of the various schools. But to 
my knowledge there has been no study 
until this one of the deeper, more subtle 
developmental aspects of these emerging 
streams in analysis, and no study which 
is based on first-hand knowledge of the 
concrete application of the therapy of 
the schools rather than simply their the- 
ories. 

The chapters in this book move from 
an Introductory Survey, through a dis- 
cussion of Freud’s early work and his 
biological orientation, to the discussion 
of the emergence in the 1920's of the 
study of the Ego and Character struc- 
ture in psychoanalysis. The following 
chapters on “Unconscious Processes and 
Repression,” and “Resistance and Trans- 
ference” needed particularly to be pre- 
sented by a practicing analyst, for these 
are subjects which have many subtle as- 
pects and by very definition cannot be 
grasped merely in theory. Dr. Thompson 
then discusses the earlier deviants, the 
new developments in the 1920’s in ther- 
apy, the emergence of the cultural em- 
phases in the 1930’s, and the recent 


movements. 
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The final chapter on therapy throws 
light on some important but hitherto 
only partially clarified issues in treat- 
ment, such as the possibility of reduc- 
tion of the number of sessions per week 
with certain kinds of cases, the change 
in goals of therapy from the time of the 
first emphases on the simple cure of 
symptoms, the steps in the direction of 
the successful use of analysis for kinds 
of difficulties which Freud believed could 
not be analyzed, such as homosexuality 
and some psychoses. 

Throughout the whole work Dr. 
Thompson’s mood is one of profound 








— 





scientific interest and respect for her 
subject, but at the same time humility, | 
as illustrated in her final sentence: “In 
this book I have attempted to present 
the positive and negative aspects of the | 
various theories\and methods, keeping 
clearly in mind that psychoanalysis is 
still a science in/ its infancy and no 
school can lay claim to having discoy- 
ered the final truth.” The book is to be 
highly recommended for ministers and 
others who work professionally with 
other people, as well as for students who 
want a sound orientation in this rela 
tively new and unstructured field. 
—ROo.Lo Mar | 


SYCHIATRY IN A TROUBLE) 


WORLD by William C. Menning 
er, M.D. (Macmillan—$6.00) 


re 





Present review of a book published in 
1948 requires a special justification. ln 
this case such a justification is easy. 
This is still a troubled world. The re 
view of psychiatry in war, both in terms 
of the problems faced and the person 
involved, is still pertinent to 1950 quar 
daries. The discussion of psychiatry 
peace deserves a place on the shelves 
every adequate library. 

Dr. Menninger needs no introductio 
to readers of this journal, His writing 
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grow out of first-hand experience and 
entitle him to consideration not accord- 
ed men who merely report other men’s 
findings. Dr. Will has ability to see and 
appraise problems that other men, less 
well grounded in his specialty, are some- 
times apt to miss. 

The book is more than a report; it is 
a discussion and an interpretation of the 
goals of psychiatry in relieving mental 
illnesses and in building mental health. 
Especially is Part II (Chapters 24 to 
35) of concern to the pastor who must 
and should be aware of the stresses 
which are operative (although not ob- 
vious) in the lives of his people, vet- 
erans or not. Especially will pastors 
value the discussion of the place of the 
family in the maintenance of national 
mental health. 

The clergyman needs to know how 
psychiatrists who are socially minded 
think of their task. Psychiatrists need to 
know with how much understanding 
clergymen see their distinctive contribu- 
tion to the welfare of the whole of. so- 
ciety. This book and others of like qual- 
ity can help build understanding of our 
joint concerns. 

—Dona.p C. Beatty 


LDER PEOPLE AND THE 

CHURCH by Paul B. Maves and 
J. Lennart Cedarleaf (Abingdon-Cokes- 
bury—$2.50) 


This book is the result of a pioneer 
piece of research. In this fact lies one 
of its real values. Ministers too often 
sound off in a homiletical manner about 
such problems. Here is the result of a 
two-year study in the parish and in the 
pertinent literature on the subject. There 
is a need for similar research projects 
in many other aspects of pastoral work. 

The first part of the book acquaints 
the reader with some of the basic facts 
on the process of aging. Here the au- 
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thors find that the compensations of 
aging are largely in the realm of the 
personal and the spiritual. In this fact 
they see a peculiar relevance for the 
Christian faith. 

The second section, dealing with the 
pastoral care of older people, is worthy 
of intense study by every pastor. The 
principles of pastoral care as developed 
here have an application for persons 
other than the aged. Through these 
pages the pastor will become aware of 
the significance of his contribution and 
tested methods for fulfilling his func- 
tion. 

But not all of the needs of older peo- 
ple are to be met through individual 
pastoral care. The value and principles 
of group work with older people is the 
subject of the third section. Here the 
principles of creative group work are 
found to be of great importance. The 
horizons of the minister will be enlarged 
again in reading this section. 

The final section deals with social re- 
sources for older people in relation to 
the church. One wonders how many old- 
er people have failed to use social re- 
sources because no one, including the 
pastor, understood and guided them in- 
to the proper channels. 

The book not only throws light on an 
increasing and highly important prob- 
lem for both the church and the com- 
munity but also, by indirection, suggests 
some aspects of the minister’s training 
to which greater attention must be given 
in the future. 

—Carro._ A. Wise 
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This new book is a mature presenta- 
tion of the nondirective and related 
points of view in counseling and ther- 
apy. It- will be of especial value to 
those who are professionally con- 
cerned with the problems of working 
with human maladjustment or with 
any aspect of the work of assisting 
other human beings to meet in an 
adequate and rewarding way the 
problems of modern living. 
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This exceedingly practical book cuts 
through descriptions and theories of 
therapy to get at the actual activities 
in which the counselor engages. By 
providing a series of experiences 
which involve issues and questions 
basic to therapeutic counseling, the 
author helps the counselor see his 
own goals, perceive his own attitudes, 
and consider their appropriateness. 
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I only wish that the sentiment could be e 
tended to other fields of society when } 
says: “It is impossible to derive a soun 
basis for medical ethics without a somewh 
detailed discussion of a moral base.” Than 
you for this statement. 

Thank you also for Dr. Karen Horney§ 
chapter from her new book. Much of it d 
seem rather similar to Dr. Fritz Kunkel, } 
Search of Maturity. 1 found H. Walter ¥ 
der’s article on “Responsibility” to offer son 
good practical suggestions. The weakest arf 
cle in this issue to me seemed to be the traf 
cription of the case in adultery. It seem 
unrealistic itself and the discussion very i 
effective. 

May I say that I thoroughly enjoy # 
magazine and look for its coming e 
month. Congratulations on a good piece 
work, 

R. A. W. BRuEHL 
River Forest Methodist Chu 
River Forest, Illinois 
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